MuckRock News 

DEPT MR 77235 

411A Highland Ave 

Somerville, MA 02144-2516 

77235-71540028@requests.muckrock.com 


Webb County Sheriff 
Texas Public Information Act Office 
902 Victoria Street 
Laredo, TX 78040 


July 16, 2019 


To Whom It May Concern: 

Pursuant to the Texas Public Information Act, I hereby request the following records: 

All marketing, training, instructional, or other documents, including emails, pertaining to ANDURIL 
INDUSTRIES and/or the company's LATTICE technology. Please constrain your search to the following 
date range: Jan 1 2018 - July 12 2019. 

The requested documents will be made available to the general public, and this request is not being made 
for commercial purposes. 

In the event that there are fees, I would be grateful if you would inform me of the total charges in advance 
of ful fillin g my request. I would prefer the request filled electronically, by e-mail attachment if available or 
CD-ROM if not. 

Thank you in advance for your anticipated cooperation in this matter. I look forward to receiving your 
response to this request within 10 business days, as the statute requires. 

Sincerely, 

Sam Biddle 


Filed via MuckRock.com 

E-mail (Preferred): 77235-71540028@requests.muckrock.com 

For mailed responses, please address (see note): 

MuckRock News 
DEPT MR 77235 
411A Highland Ave 
Somerville, MA 02144-2516 

PLEASE NOTE: This request is not filed by a MuckRock staff member, but is being sent through MuckRock 
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WEBB COUNTY PAi^OLL ADVANCE IN ANTICIpXSdn OF ATRAVEL CLAIM 


Request Total $ 624.16 


Prepared By: Linda lo Santos 
Request No.: RT19-050 _ 


Budget Account Number: 

1001-3010-001-4580DP 


EMPLOYEE INFORMATION-. 
Employee Name Martin Cuellar 


S.S. # Last 4 digits XXX-XX-6534 _ 

Address 902 Victoria Street. Laredo Tx 

Invoice# fAuditor! 


78041 



Border Securty Expo, 3/26/2019 to 3/28/2019 

San Antonio. Tx 


Note: 


of Completed course must be remitted. 


Auditors Use: Proof Received Y or N 


PBTARTMEWT HBA P AFFIDAV IT TO THE jailM 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entii 


X CUC1 1LU Viaiz,d 

Printed Name & 
Department He? 

Signature of Date v^lobl^, } 



l hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. / agree to repay any funds 
for which 1 fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Martin Cuellar 




Printed Name & Signature of 
- Claimant _ 


GENERAL QUESTIONS: 

Date and time of departure 3/25 2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 ftm. 

Number of employees on trip 6 


Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? -^° 
(if yes, a purchase order is required] 


MILEAGE (for private vehicles only). 
Round trip from Laredo to 


vy* 


iMn, 


. miles @$ .575 or 57.5<f mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel 
through Payroll 



.Breakfasts @ $10 each = 
.Lunches @$14 each = 
.Dinners @$16 each = 

TOTAL 


$ 20.00 

$14.00 


$ 32.00 

66.00 


LODGING: 

. 

Lodging cost in excess of $50 

per night will be 

provided upon presentation 

of a written 

confirmation. A detailed lodging receipt must be 

presented to the County Auditor upon completion of 

the trip. 


^ night fs] on trip @ 279.08 

per night= 

TOTAL 

5 558.16 


OTHER EXPENSES (receipts required): 


$ - 

— 

$ 



TOTAL 


0.00 


TOTAL TRAVEL 
EXPENSES ADVANCED 


$ 624.16 


ro 

C 7 ) 


CD 
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FOR AUDITORS USE ONLY 
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SCHEDULE ATMANCE 


Monday, March 25 



WtokSfyn 

RegMftOjKn 


1:15pm(SbotgutiSfa(t} 

Bofifer Patraf Fbuncbnon's 7th Amual fwiljy Servfres Goff Tounsment 


Tuesday, March 26 


730an-S.-oapm 

S^BEJafenOjiei 


&30an-9:15am 

Opesiinj; Keynote; Rcrald D. ViMo. Deputy {^recur, U.S Imro^afen aud Cistoms Biforeement (Oanfirmai) 


9t15am-!ftl5am 

Pleniry Ps nsl: ferwna! Vetnng Cemcn What is It? Wluc fert It? M Hwl W(t 1 Cfei^e the Way We Protect sfe Homelaivi? 


MSu-Mb 

Plenary Keynote: Vice Admiral Sae&sdimau, AUanficAr?aCommaider t U.i Csast&jani (Imted) 


MOM 

&hibit Hd! Ribbon Ciffling S Coffee 3f edit in ths &hibfe Hall 


Ittftra-MOpi 

BthibitHtliOpsn 


I230pm-130pm 



ISQpni-EQpm 

Plenary Panel: Mas H^ aticn and Uuscomparsed CHIdfeo: ftianciai and Natiwat Scarity Imjaas 


230pm-iappm 

Plenary Keynote:^ P, Sanders, CM Operating Offer, US. Cum d Bottler Protection (invited) 


3®!pfn-4!J0pm 

Plenary Pane!: Border WaB - Pors ’ S^stenijs) -TedmolQ^ - InfFaflructure * hite^afim - Modartzatioft 


tiJOpm-SOOpm 

Nennri^Ma^InlheBMtltil 


MOpm-WOpm 

&jrder Patrol FouiKJaJo(Vs4Eh Annual '^htst the Alamo* 

V 


>S l!l 6 1 05 


f aEJ WM f. 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


Hampton Confirmed <noreply@h4.hilton.com> 
Tuesday, March 5, 2019 2:11 PM 
Linda J. Santos 

Your Mar-25-2019 Confirmation #83922081 



MARTIN CUELLAR, join 
Hilton Honors 




Your Upcoming Stay 


Hampton Inn San Antonio-Downtown (River Walk Area) 

414 Bowie Street 
San Antonio TX 78205, US 
T: +1 2102258500 

Confirmation #83922081 


1 











( 


r 


Mon 


Wed 



2 nights 



March 

Checkin: 4:00PM 


March 

Check Out 11:00AM 



Your Room Information 

KING STUDY-NON SMOKING 

Rooms: 1 
Guests: 1 Adult 


Plan ahead by making an Arrival Request. 


Order Now 


Your Rate Information 

SEMI-FLEX 


Rate Per Night: 
Mar-25-2019 - Mar-27-2019 


2 


239.04 USD 























Total for Stay per Room Rate: 
Taxes 


478.08 USD 


Total for Stay 


80.08 USD 

558.16 USD 





i 


Experience Dining 
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FIND NEW EXPERIENCES 

pip 

DURING YOUR UPCOMING STAY 


t<Wr Q €'■ W 


EXPLORE NOW 

4i 



that delivers 



2K Points per stay + r 
10K your way. Repeat. 





















r 
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Rate Rules and Cancellation Policy 
• Your reservation is guaranteed for late arrival. 

• If your plans change please let us know - it's free to cancel or update your reservation by 11:59pm local 

hotel time on Mar-21-2019 



Comments & Requests | Additional Information 
: See Group Notes CX House + 2 days: 

v 

We are a smoke-free hotel 


Tax 

16.75% Per Room Per Night 
Self Parking: 20.00 USD 





Hilton 




I. \ll CartfcAQ 


I Hi lion 


auKi , 


m 


nmrir 



__lii - 5 --- F --- 

P(e»se do not reply to this email, as mail sent to this address cannot be answered. If you have questions please visit our Customer Support page 

and select the applicable contact method. 

Disclaimer: Room interior varies by hotel and the room booked may differ from room shown in this email. 


Click here to see Hilton s policy regarding firearms on hotel premises 


'Standard Wi-Fi is free for Hilton Honors members Premium if available has a fee (except for Diamond members) Wi Fi access is not free in meeting 


spaces or at properties with a resort charge 

M Service of alcoholic beverages is subiect to state and local laws Must be of legal drinking age 
availability 

t Visit Hilton com/guarantee to learn more about our Best Price Guarantee 


Hilton Requests Upon Arrival(TM) items are subject to 


Using a debit/credit card to check in? A hold may be placed on your card account for the full anticipated amount to be owed tc the hotel, including 
estimated incidentals, through date of check-out Holds may not be released for 72 hours from date of check-out or longer at the discretion of your card 
issuer Click here if you need to modify or cancel your reservation 

Any change to your arrival or departure date or room type is subject to hotel availability and may result in a possible rate change or additional fee Changes 
also may not be possible at a later date. Please click here to see ail rules and restrictions 


This message and any attachments may contain confidential information. If it has been sent to you in error or if you have questions regarding your 
reservation please contact Hilton Reservations and Customer Care at 1-80Q-4HONORS (446-6677), or click here 


Hilton Honors™ membership and redemption of Points are subject to Hilton Honors Terms and Conditions 

This email was delivered to LJSANTOS@WEBBCOUNTYTX.GOV Click here to unsubscribe Unsubscribing from all marketing emails will prevent you 
from receiving news offers and information from us You can continue to check your account by logging into your profile or by calling 1-800- 
4HONORS Outside the United States and Canada please dial + 800 44 45 86 67 for assistance 


©2019 Hilton j ™ indicates a trademark of Hilton Domestic Operating Company Inc or its subsidiaries • Privacy Policy 
Hilton Reservations and Customer Care j 2050 Chenault Drive i Carrollton. Texas 75006. USA 


2019_R03_B02_NMK_OTR_V33_MULT!BR_H03_ML 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 11:34 AM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1830 

BADGE INFORMATION 

Badge First Name: Martin 
Badge Last Name: Cuellar 

Company/Organization: Webb County Sheriffs Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 

To pay by credit card, contact the Registration Center at 410-467-9234 or click here. 


CHANGES, click here to make a change to your registration or submit your change to 
Reaistration2019@AnldealPartner.com . 


l 













( 
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CANCELLATIONS received in writing by March 1 will be refunded in full. Requests received between Marc 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds an 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status. 
Submit requests to Reaistration2019@AnidealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule . 


We look forward to your participation. 

Border Security Expo 
Clarion Events 


2 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff Date: 2/27/2019 

JH 

Date of Training/Conference: 3/26/2019 to 3/2*^/2019 

Name of Training/Conference Course: 

Border Security Expo 2019 

Location: 

San Antonio, Tx. 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No 

Total Training Hours per Officer (if applicable) 

Deputy Roberto M. Castillo or Mayra Balboa? y 

Training Officer approval: XA4 

Date approved: 

Name of Employee 

Meals 

Hotel 

Fuel 

Registration 

fees 

Taxi 

fees 

Airline 

Fees 

Parking 

fees 

Total Cost 

Martin Cuellar ^ 

mMo 

i.i .«•> 

r\c\ < 

'SS.lV 

$124.00 



14 

VV $J ^" 

Federico Garza Jr. \/ 

u yfr* 

$136.00 

oar 


$124.00 





Juan J. Rendon y 

6ir* 

$136.00 

5 3&II, 

"T7tf*99 


$124.00 



T 

$i mm 

Julio Gonzalez y 

$136.00 

S '®0 

on 

4) T 


$124.00 





Policarpio 

Medellin Jr. * 

' $136.00 



$124.00 



$?©:©# 

^,0^ $3^0r04 

Noe Gonzalez 

tftjr 

$136.00 

1 


$124.00 



MV~io 

^1_$4-4664M 




















Total Estimated Cost: 

$5,556.0 'I \\^ 

FINANCE USE ONLY 

_ . „ , Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 

Date Reviewed: 

other 

Travel Complies with Grant Guidelines: □ Yes □ No 

Account No: ^ 

tool - 0ol-S0|0-4^coo 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 

FINANCE DIRECTOR ^ 


- « i 

FINAL DEPT APPROVAL 

Assistant Chief Juan J- Raftdon 

Date: 

FINANCE USE ONLY - DATE / TIME STAMP SECTION 

/X /J 


Sheriff MarFTrf Cuellar, Jr. f 

Date: 


four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 






















































LITHO BUSINESS FORMS. INC. (956) 727-7593 


DATE INVOICE NO. DESCRIPTION NET AMOUNT 



VENDOR NO: 18454 

i- 


CHECK DATE: 03/13/2019 


CHECK NO: 330416 


THIS DOCUMENT HAS A PRISMATIC VOID PANTOGRAPH. MICROPRINTING, A COIN REACTIVE ARTiriCIAL WATERMARK AND THERMOCHROMATIC INK. W) 


: V; V * 9 ’ 

webb county Treasurer | 

P.O. BOX 503 • LAREDO, TEXAS 78042T-059| DATE 

M UHKBIRft 


c.‘ ’ 


COMMERCE BANK 

LAREDO. TEXAS 
88-990-1140 


^..03/13/2019 


Pfiff ■ . jf 

Six Hundred Twenty-Fouc and.16/100 Dollars 

'• . "" ■ - \ ?? f 


4 

I TO ■* 

L THE - 
ORDER 
OF 

;V:. 

. 

I v 


-V* 


t 

k 


MARTIN CUELLAR »*»v 
902 VICTORIA STREE 
LAREDO, TX 78040 


t y 


f 



VOID AFTER 90 DAYS 


AMOUNT 

$624.16 


ACCOUNTS PAYABLE 
CHECK NO. 

330416 




II* 3 301| iElII* >: 1 lL, I ^0 c l c 303i: 005iiL,0M' 


WO-b7aO»49- 11G VG 











CUELLAR, MARTIN 

902 VICTORIA STREET 

LAREDO TX 78041 
UNITED STATES OF AMERICA 



Room No: 
Arrival Date: 
Departure Date: 
Adult/Child: 
Cashier ID: 
Room Rate: 


HAMPTON INN DOWNTOWN 
414 BOWIE STREET 
SAN ANTONIO, TX 78205 
United States of America 

TELEPHONE 210-225-8500 • FAX 210-225-8526 
Reservations 

www .hamptoninn.com or 1 800 HAMPTON 
502/SXPL 

3/25/2019 2:43:00 PM 
3/27/2019 9:29:00 AM 
1/0 

ERNESTO1109 

239.04 


AL: 

HH# 

VAT# 

Folio No/Che 628071 A 


Confirmation Number: 83922081 

HAMPTON INN DOWNTOWN 3/27/2019 9:29:00 AM 


|date 

|ref NO 

[DESCRIPTION 

3/25/2019 

2189405 

Advance Deposit CASH 

3/25/2019 

2189553 

GUEST ROOM 

3/25/2019 

2189553 

STATE TAX 

3/25/2019 

2189553 

CITY TAX 

3/25/2019 

2189553 

SATPID FEE 

3/26/2019 

2189842 

GUEST ROOM 

3/26/2019 

2189842 

STATE TAX 

3/26/2019 

2189842 

CITY TAX 

3/26/2019 

3/27/2019 

2189842 

2189994 

SATPID FEE 

MC *8758 


CHARGES 

($500.00) 


$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

($65.14) 

$0.00 


*RAI ANOE** 


CREDIT CARD DETAIL 
APPR CODE 
CARD NUMBER 
TRANSACTION ID 


604086 
MC *8758 
2189994 


MERCHANT ID 
EXP DATE 
TRANS TYPE 


50035-6170 

06/23 

Sale 









r 



MARTIN 


3/27/2019 

604086 


2189405 

2189553 

2189553 

2189553 

2189553 

2189842 

2189842 

2189842 

2189842 

2189994 


Advance Deposit CASH 
GUEST ROOM 
STATE TAX 
CITY TAX 
SATPID FEE 
GUEST ROOM 
STATE TAX 
CITY TAX 
SATPID FEE 
MC *8758 
"BALANCE** 


414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


MARTIN 
STREET 
TX 78041 

STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


Number: 83922081 


502/SXPL 

3/25/2019 2:43:00 PM 
3/27/2019 

1/0 

239.04 

R3X 


($500.00) 

$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

($65.14) 

$ 0.00 


628071 A 


-65.14 
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Webb County Sheriff’s Office 

Confirmation of Delivery 

To: Angelica Morales Date: 4/02/2019 


Re: Travels to Closed 


□ Urgent 0 For Review □ To process 

□ Please Reply 



Note: 

Martin Cuellar - RT#19-050- Travel Claim, and Hotel Receipt. 
Federico Garza Jr. - RT# 19-051-Travel Claim, and Hotel Receipt, 
Juan J. Rendon - RT# 19-052- Travel Claim, and Hotel Receipt. 
Julio Gonzalez - RT#19-053 - Travel Claim, and Hotel Receipt. 
Noe Gonzalez - RT#19-055 - Travel Claim, and Hotel Receipt. 



4 / 3-1 l<f 

DATE 


4U i d-£rl(!ciu<-~l~ 

{iNTED NAME {j 


PRINTED NAME 

4 : IS 


(P^ 


TIME 


From: Linda J. Santos, Human Resource Clerk 


Sheriff's Administration Building 
www.webbcountytx.gov/sheriff.html 

902 Victoria St. * Laredo Texas 78040 
(956) 523-4504 * Fax (956) 523-5068 













a 
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WEBB COUNTY PAYkOLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM 


Request Total $ 624.16 

Prepared By: Linda lo Santos _ 

Request No.: RTlO-fHyQ 0 $1 oftft 

Budget Account Number: 

1001-3010-001-45803 0 

EMPLOYEE INFORMATION; " 

Employee Name Federico Garza lr. _ 

S.S. # Last 4 digits XXX-XX-5153 _ 

Address 902 Victoria Street, Laredo Tx 

Invoice# (Auditor) _ 78041 



TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo., 3/26/2019 to 3/27/2019 

San Antonio. Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: ProofReceived Y or N 


DEPARTMENT HEAD AFFIDA VIT TO THE COUNTY 
AUDITOR: 


GENERAL QUESTIONS: 

Date and time of departure 3/25/ 2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 a.m. 

Number of employees on trip_6_ 

Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? ■ 

(if yes, a purchase order is required)_ 


MILEAGE (forprivate vehicles only): 

Round trip from Laredo to 

= -miles @$ .575 or 57.5<t mile = 

TOTAL $ 0.00 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 

1_Breakfasts @ $10 each = $ 20.00 

1 -Lunches @ $14 each = $ 14.00 

2 _Dinners @ $16 each = $ 32.00 

_ TOTAL $ 66.00 


I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb~County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 


Printed Name & Signature of 
Department Head 


/\ y 




3loU 




AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline/ 

Federico Garza Jr.^^, ^ Moiel'Lo yc^ 

Printed Name &^fgffatupeof Date 

Claimant 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

— _ night (s) on trip @ 279.08 p er night = 


TOTAL 


$. 


558.16 


OTHER EXPENSES (receipts required): 


$. 


TOTAL 


0.00 


TOTAL TRAVEL 
EXPENSES ADVANCED 


$ 624.16 


(o U. (Ucyyjs 

VC\_cru 


FOR AUDITORS USE ONLY 

Approved by County Auditor _ Date _ 

Date Received_Due Out_Assigned To_on_ 

Dbl Check_on_to Acct_To RP_Rec’d by CG 
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SCHEDULE AT-A-GLANCE 


- 0 X 



Monday, March 25 

ICtOOam-iOOpm 

R^ismtionOpen 

1:15pm(Sh%jnScarO 

BonferPatrol ftxasiation's 7ft Anmal Famtiy SeEvsesGolfTosaraiiefit 

Tuesday, March 25 

?.3ton-S1](lpni 

RegflaUonOpen 

33to-3:l5am 

Opening Keynote: Ronald D. ViSelo. Deputy Krator, U.5. Immigratiofi and Custans Enforrament 

5:15m-iftlSm 

Plenary Panel: Kadonal Veiling Center. Wist is K Wha Isnt Hcwfflll It Change the Way We ProtKt the Homdand? 

1(>15am-10:45am 

Pleniiy Keynote: Vke Mmiral Busdiran, Atlaraic^a Commander, U.S. Cost Guard 

Him 

Exhibit H J Riteon Curing & Coffee Break in the Brhibst Kail 

11:00am-5:00pm 

Exhibit Hel Open 

1i30pn-1:30[TO 

Meovcrking Lunch in Exhibit Hal 

IdOpm-MOpfn 

Plenary Panel: Mass Miration and Unaccoinpanfed Children: Financial and National Secunsy lmpacis 

i3(^nt-3^()pni 

Plenary Keynote: John P. SareJees, Chief Operating dicer, U5. Customs and Border Froteoicn 

IflOpm-tOOpp 

Plenary Panel: flordr. Wall - Pors - Systems] - Technology - feifrastrucfijte - Ireegraton ^ Modemizatton 

«0pni-5JKI(i(ii 

tot^gReceptiofiintheExhibitHal 

£OOpm-S.OOpn 

&nier Pairol Found^on's4th Annual "Night at the Alamo' 


V 




















Linda J. Santos 
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From: 

Sent: 

To: 

Subject: 


Hampton Confirmed <noreply@h4.hilton.com> 
Tuesday, March 5, 2019 2:12 PM 
Linda J. Santos 

Your Mar-25-2019 Confirmation #86019265 



FEDERICO GARZA, join 
Hilton Honors 




Your Upcoming Stay 


Hampton Inn San Antonio-Downtown (River Walk Area) 

414 Bowie Street 
San Antonio TX 78205, US 
T: +1 2102258500 

Confirmation #86019265 


i 
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Mon 


Wed 



2 nights 



March 

Check In: 4:00PM 


March 

Check Out: 11:00AM 



Your Room Information 

KING STUDY-NON SMOKING 

Rooms: 1 
Guests: 1 Adult 


Plan ahead by making an Arrival Request. 


Order Now 


Your Rate Information 

SEMI-FLEX 


Rate Per Night: 
Mar-25-2019-Mar-27-2019 


2 


239.04 USD 
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Total for Stay per Room Rate: 


478.08 USD 


Taxes 


80.08 USD 


Total for Stay 


558.16 USD 




L 


Your On Site Amenities 



Experience Dining 



Explore Neighborhood 



3 
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FIND NEW EXPERIENCES 

DURING YOUR UPCOMING STAY 

EXPLORE NOW 





2K Points per stay + r 
10K your way. Repeat. 


4 
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Rate Rules and Cancellation Policy 
• Your reservation is guaranteed for late arrival. 

• If your plans change please let us know - it's free to cancel or update your reservation by 11:59pm local 

hotel time on Mar-21-2019 


Comments & Requests | Additional Information 
: See Group Notes CX House + 2 days: 




We are a smoke-free hotel 


Tax 

16.75% Per Room Per Night 
Self Parking: 20.00 USD 


Hilton 



- ■ - - - - - - - - _- lUEIl MM l _—-. ... ■ .- . .— 

Please do not reply to this email, as mail sent to this address cannot be answered. If you have questions please visit our Customer Support page 
and select the applicable contact method 

Disclaimer Room interior varies by hotel and the room booked may differ from room shown in this email 
Click here to see Hilton s policy regarding firearms on hotel premises 

'Standard Wi-Fi is free for Hilton Honors members Premium if available has a fee (except for Diamond members). Wi-Fi access is not free in meeting 
spaces or at properties with a resort charge. 

" Service of alcoholic beverages is subject to state and local laws Must be of legal dnnking age. Hilton Requests Upon Arnval(TM) items are subject to 
availability. 

t Visit Hilton com/guarantee to learn more about our Best Pnce Guarantee 

Using a debit/credit card to check in? A hold may be placed on your card account for the full anticipated amount to be owed to the hotel, including 
estimated incidentals, through date of check-out Holds may not be released for 72 hours from date of check-out or longer at the discretion of your card 
issuer Click here if you need to modify or cancel your reservation 

Any change to your arrival or departure date or room type is subject to hotel availability and may result in a possible rate change or additional fee Changes 
also may not be possible at a later date Please click here to see all rules and restrictions 

This message and any attachments may contain confidential information If it has been sent to you in error or if you have questions regarding your 
reservation, please contact Hilton Reservations and Customer Care at 1-800-4HONORS (446-6677), or click here 

Hilton Honors™ membership and redemption of Points are subject to Hilton Honors Terms and Conditions 

This email was delivered to LJSANTOS@WEBBCOUNTYTX.GOV. Click here to unsubscribe Unsubscribing from all marketing emails will prevent you 
from receiving news, offers and information from us You can continue to check your account by logging into your profile or by calling 1-800- 
4HONORS Outside the United States and Canada please dial ♦ 800 44 45 86 67 for assistance. 

© 2019 Hilton i ™ indicates a trademark of Hilton Domestic Operating Company Inc or its subsidiaries | Privacy Policy 

Hilton Reservations and Customer Care > 2050 Chenault Drive ! Carrollton Texas 75006. USA 

20l9_R03_B02_NMK_pTR_V33_MULTIBR_H03_ML 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 11:39 AM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1831 

BADGE INFORMATION 

Badge First Name: Federico 
Badge Last Name: Garza Jr. 

Company/Organization: Webb County Sheriffs Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

BALANCE DUE 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 

To pay by credit card, contact the Registration Center at 410-467-9234 or click here . 


CHANGES, click here to make a change to your registration or submit your change to 

Reaistration2019@AnldealPartner.com . 


l 













r r 

CANCELLATIONS received in writing by March 1 will be refunded in full. Requests received between March 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds and 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status. 
Submit requests to Reqistration2019@AnldealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule . 


We look forward to your participation. 

Border Security Expo 
Clarion Events 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 


-*7- 

Date of Training/Conference: 3/26/2019 to 3/2*§/2019 


Division: Sheriff 


Date: 2/27/2019 


Name of Training/Conference Course: 

Border Security Expo 2019 


Location: 

San Antonio. Tx. 


Immediate Supervisor Approval: 


Date approved: 


TCLEOSE Mandated: Yes 


No 


Total Training Hours per Officer (if applicable) 


Deputy Roberto M. Castillo or Mayra Balb 
Training Officer approval: 


: 


Date approved: 


Name of Employee 


Meals 

— 

-(Kr*- 


Hotel 


Fuel 


Registration 

fees 


Taxi 

fees 


Airline 

Fees 


Parking 

fees 


Total Cost 


Martin Cuellar 


Hlh srn r\n «• 

J57T77t7> ^ 




$124.00 


14 




Federico Garza Jr. \J\ $ 136.00 

$136.00 

— w 2 - 


~33if.Tr 

— SfSiC, 

•4^7^000 


$124.00 




Juan J. Rendon 


$124.00 




Julio Gonzalez 


J 


$136.00 

- 

$136.00 

- 


$124.00 


ac 

i|) / vTv/T/ 




Policarpio 

Medellin Jr. •G 


$124.00 


-gsrr r 




SW^-5 /i 


Noe Gonzalez 


$136.00 


$124.00 


q y $i ; 100.0 4 


Total Estimated Cost: 


$ 5 , 550.04 




FINANCE USE ONLY 


Date Reviewed: 


Account No: 


~^7 


Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 
other 

Travel Complies with Grant Guidelines: □ Yes □ No 


to Of - ool -30 10-^59030 


Account Bal: 


YTD % used 


Account No: 


Account Bal: 


YTD % used 


FINANCE D IRECTOR APPROV AL^ 






DATE 


'3 ±2 W*? 


FINAL DEPT APPROVAL 


Assistant Chief Juan Rpru^on 

Date: 



Sheriff Martin Cuellar, Jr. 

Date: 


FINANCE USE ONLY - DATE / TIME STAMP SECTION 


four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly . In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 





















































LITHO BUSINESS FORMS, INC. (956) 727-7593 


-C 


• DATE 

03/06/2019 


INVOICE NO. 


032519 


DESCRIPTION 

TRAVEL TO SAN ANTONIO, TEXAS 


I l 


NET AMOUNT 

624.16 



VENDOR NO: 20592 CHECK DATE: 03/13/2019 CHECK NO: 330412 


THIS DOCUMENT HAS A PRISMATIC VOID PANTOGRAPH, MICROPRINTING, A COIN REACTIVC ARTIFICIAL WATERMARK AND THERMOCHROMATIC INK. ft 


WEBB COUNTY TREASURER f 

P.O. BOX 503 • LAREDO, TEXAS 78042-0593 

'• ■ : X, -•••' .,,J 


DATE 


^..03/13/2019 

PAY /' • > • v v * * ' V 

Six Hundred Twenty-Four and, 16/100 Dollars 

j ’ i' /• \ ¥ i 


TO / 
THE •' 
* ORDER 
OF 


V 


FEDERICO GARZA JR 1 ^ 
902 VICTORIA STREET 
LAREDO, TX 78040 


# i 
v 4 


COMMERCE BANK 

LAREDO. TEXAS 
88 - 990-1149 


VOID AFTER 90 DAYS 


AMOUNT 

$624.16 


ACCOUNTS PAYABLE 

CHECK NO. 

330412 




ii’3 30^12»" auqoqqQBi: oosiiUDm 


Hfcorulcr VtfioCx’ni CJ3J1IP3 u.s F**t#«k,o»5 4or‘ I wo-sitKXM©* tic vc 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 


902 Victoria St. 
Laredo, TX 78041 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 


To: 

From: 

Date: 

Subject: 


Business Office Department 

Linda Jo Santos, Human Resource Clerk for WCSO 

April 2,2019 

Federico Garza Jr. RT #19-051 Reimbursement for Hotel difference 


Federico Garza Jr. was given advance for hotel in the amount of $558.16 but he was billed 
$564.14, please reimburse him the amount of $6.98.1 have attached a copy of hotel receipt he 
paid. 

If you have any questions, feel free to contact me at (956) 523-4504.1 thank you in advance for 
your help on this matter. 


Thanks 








r 


414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


GARZA, FRED 

8801 MCPHERSON RD 3D 


333/SXPL 

3/25/2019 2:37:00 PM 
3/27/2019 


LAREDO TX 78045 
UNITED STATES OF AMERICA 


1/0 

239.04 

Rate Plan: R3X 

HH# 922108861 SILVER 

AL: 

Car: 


Confirmation Number: 86019265 


3/27/2019 


3/25/2019 

2189504 

GUEST ROOM 

$239.04 

3/25/2019 

2189504 

STATE TAX 

$14.52 

3/25/2019 

2189504 

CITY TAX 

$26.02 

3/25/2019 

2189504 

SATPID FEE 

$2.99 

3/26/2019 

2189789 

GUEST ROOM 

$239.04 

3/26/2019 

2189789 

STATE TAX 

$14.52 

3/26/2019 

2189789 

CITY TAX 

$26.02 

3/26/2019 

2189789 

SATPID FEE 

$2.99 

3/27/2019 

2189951 

MC *4366 

($565.14) 



**BALANCE** 

$0.00 


Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels 
and resorts in 100 countries, please visit Honors.com 

Hampton hotels are all over the world. Find us in Canada, Costa Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United 
Kingdom, and United States of America. Coming soon in Italy and Romania. 


MC *4366 3/27/2019 628072 A 

GARZA, FRED 02534B 


-565.14 






Webb County Sheriff’s Office 

Confirmation of Delivery 

To: Angelica Morales Date: 4/02/2019 

Re: Travels to Closed 


□ Urgent_El For Review □ To process□ Please Reply 


Note: 

Martin Cuellar - RT# 19-050- Travel Claim, and Hotel Receipt. 
Federico Garza Jr. - RT# 19-051-Travel Claim, and Hotel Receipt. 
Juan J. Rendon - RT# 19-052- Travel Claim, and Hotel Receipt. 
Julio Gonzalez - RT# 19-053 - Travel Claim, and Hotel Receipt. 
Noe Gonzalez - RT# 19-055 - Travel Claim, and Hotel Receipt. 



4 / S'/ 

DATE 


i 


JUL 




PRINTED NAME 

4 : IS 




TIME 


From: Linda J. Santos, Human Resource Clerk 


Sheriff's Administration Building 
www.webbcountytx.gov/sheriff.html 
902 Victoria St. * Laredo Texas 78040 
(956) 523-4504 * Fax (956) 523-5068 














WEBB COUNTY PAYE ,L ADVANCE IN ANTICIPATION 


Request Total $ 624.16 

Prepared By: Linda lo Santos 
Request No.: RT19-052 _ 


Budget Account Number: 

1001-3010-001-458000 


EMPLOYEE INFORMATION 
Employee Name fuan I. Rendon 


S.S. # Last 4 digits XXX-XX-5038 
Address 902 Victoria Street, Laredo Tx 

Invoice# fAuditori_ 78041 _ 


TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Securty Expo, 3/26/2019 to 3/28/2019 


San Antonio. Tx 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received Y or N 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

AUDITOR: 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 


Printed Name & Signature of 
Department Head Y) 1 1 







AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I hcycp neither provided documentation 
nor repaid by that dea< 

Juan J. Rendon 


Printed Name & S 
Claimant 



Date 



GENERAL QUESTIONS: 

Date and time of departure 3/25 2019 2:30 p.m. 
Date and time of return 37*3^2019 10:00 am. 3 


Number of employees on trip 6 


Will airline flight be involved in this travel ? No 


Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? 

(if yes, a purchase order is required) 




MILEAGE (for private vehicles only): 
Round trip from Laredo to_ 


. miles @$ .575 or 57.5<t mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 


.Breakfasts @ $10 each = $ 20-00 
.Lunches @ $14 each = $ 14.00 
.Dinners @ $16 each = $ 32.00 


TOTAL 


66.00 


LODGING: 


Lodging cost in excess of $50 

per night will be 

provided upon presentation 

of a written 

confirmation. A detailed lodging receipt must be 

presented to the County Auditor upon completion of 

the trip. 


2 niahtfsf on trip (5) 279.08 

per night = 

TOTAL 

s 558.16 


OTHER EXPENSES (receipts required): 

_ $ _ 

_ $ _ 


TOTAL 


$_ 


0.00 


TOTAL TRAVEL 
EXPENSES ADVANCED 


$ 624.16 


4 fi-o-vo 


FOR AUDITORS USE ONLY 
Approved by County Auditor. 

Date Received_Due Out_ 

Dbl Check_on_ 


Date 


*-o 


.Assigned To_ 


.to Acct. 


To RP 


.on_ 


CD 

cr_ 

go? * 

co < 

O ^ 


. Rec’d by CG. 


FormAPfify^ Revised 01/15 
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m 

o 


co 

o 












































































SCHEDULE ATMANCE 


Monday, March 25 


fegtoionOpsn 

1:i5pm(Sio^unStartJ 

Border Patrol Fiwndation's 7th Arca! Services Goif TowMnent 

Tuesday, March 26 

730am-5i30pm 

Regatta Open 

tti-ffin 

Opening Keynote: Ronald D. idlo, Deputy Director, US Ifimig'ation and Customs Moment 

WSam-lttlSani 

Plena 7 Pa net: Nanonal Vetting Center Ww is Il j What isn't IS And How WII It Oange the Way We Prcwct the HomefenJ? 


Pknity Keynote: Vice Atimiral Scwt Busdimaa Martc Area Commander, U5. Coast Guard 

\Wm 

BdttHIliionC^ 

11^0am-5:00pm 

Exhibit Hal Open 

1BI])m-!:3^n 

Networking Lunch irt tf>e Exhibit HaS 

130pra-i30pm 

Plenary Panel: Mass M|ratlon md Unaccorrpanied CWIdrsn: ftiandal and Nattond Secunty Impaos 

230pm-3:(!0pm 

Plenary Keynote: John P. Sanders, Oief Operating Officer, U.S. Customs and Border PntSection 

K)0pm-4%n 

Plenary Panel: Borden WaB - Pons - S^stem{s) - Tedmolt^ - Infrastructure - Int^ation - ModOTizatron 

i'OOpm-i’OOpm 

Networking Reception in the ExNtttHali 

&00pm-99^in 

Border Patrol Founci 3 tion , s 4 ih Annud ’N^it at the Aian»‘ 
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Linda J. Santos 


Hampton Confirmed <noreply@h4.hilton.com> 
Tuesday, March 5, 2019 2:12 PM 
Linda J. Santos 

Your Mar-25-2019 Confirmation #82349281 


From: 

Sent: 

To: 

Subject: 



JUAN RENDON, join Hilton 
Honors 




Your Upcoming Stay 


Hampton Inn San Antonio-Downtown (River Walk Area) 

414 Bowie Street 
San Antonio TX 78205, US 
T: +1 2102258500 

Confirmation #82349281 


1 














f 
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Mon 


Wed 

25 

2 nights 

27 

March 


March 

Check In: 4:00PM 


Check Out: 11:00AM 



Your Room Information 

KING STUDY-NON SMOKING 

Rooms: 1 
Guests: 1 Adult 


Plan ahead by making an Arrival Request. 


Order Now 


Your Rate Information 

SEMI-FLEX 


Rate Per Night: 
Mar-25-2019-Mar-27-2019 


2 


239.04 USD 
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f 


Total for Stay per Room Rate: 


478.08 USD 


Taxes 


80.08 USD 


Total for Stay 


558.16 USD 



3 
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2K Points per stay + 
10K your way. Repeat. 


4 
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Rate Rules and Cancellation Policy 
• Your reservation is guaranteed for late arrival. 

• If your plans change please let us know - it's free to cancel or update your reservation by 11:59pm local 

hotel time on Mar-21-2019 


Comments & Requests | Additional Information 
: See Group Notes CX House + 2 days: 



0 , 


We are a smoke-free hotel 




Tax 

16.75% Per Room Per Night 
Self Parking: 20.00 USD 


Hilton 


'•' cowkao conofxj 


IKC«1 Itilion 





D 


moiro 0 $ 


»■«•»»! 



and select the applicable contact method 

Disclaimer Room interior vanes by hotel and the room booked may differ from room shown in this email 
Click here to see Hilton s policy regarding firearms on hotel premises 

’Standard Wi-Fi is free for Hilton Honors members Premium, if available has a fee (except for Diamond members) Wi-Fi access is not free in meeting 
spaces or at properties with a resort charge 

** Service of alcoholic beverages is subject to state and local laws Must be of legal drinking age. Hilton Requests Upon Amval(TM) items are subject to 
availability 

t Visit Hilton com/guarantee to learn more about our Best Price Guarantee 

Using a debit/credit card to check in? A hold may be placed on your card account for the full anticipated amount to be owed to the hotel, including 
estimated incidentals, through d3te of check-out Holds may not be released for 72 hours from date of check-out or longer at the discretion of your card 
issuer Cli ck h ere if you need to modify or cancel your reservation 

Any change to your arrival or departure date or room type is subject to hotel availability and may result in a possible rate change or additional fee. Changes 
also may not be possible at a later date Please click here to see all rules and restrictions 

This message and any attachments may contain confidential information If it has been sent to you in error or if you have questions regarding your 
reservation please contact Hilton Reservations and Customer Care at 1-8GO-4HONORS (446-6677). or click here 

Hilton Honors ^ membership and redemption of Points are subject to Hilton Honors Terms and Conditions 

This email was delivered to USANTOS@WEBBCOUNTYTX GOV. Click here to unsubscribe Unsubscribing from all marketing emails will prevent you 
from receiving news, offers and information from us You can continue to check your account by logging into your profile or by calling 1-800- 
4HONORS Outside the United States and Canada please dial ♦ 800 44 45 86 67 for assistance 

© 2019 Hilton J ™ indicates a trademark of Hilton Domestic Operating Company Inc or its subsidiaries ; Privacy Policy 

Hilton Reservations and Customer Care | 2050 Chenault Drive 1 Carrollton Texas 75006 USA 

2019_R03_B02_NMK_OTR_V33_MULTIBR_H03_Ml 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 11:42 AM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1832 

BADGE INFORMATION 

Badge First Name: Juan 
Badge Last Name: Rendon 

Company/Organization: Webb County Sheriffs Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

BALANCE DUE 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 

To pay by credit card, contact the Registration Center at 410-467-9234 or click here . 


CHANGES, click here to make a change to your registration or submit your change to 
Reqistration2019@AnldealPartner.com . 


l 











( ( 

CANCELLATIONS received in writing Dy March 1 will be refunded in full. Requests received between March 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds and 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status. 
Submit requests to ReQistration2019@AnldealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule . 


We look forward to your participation. 

Border Security Expo 
Clarion Events 


2 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff Date: 2/27/2019 

71 - 

Date of Training/Conference: 3/26/2019 to 3/2*^/2019 

Name of Training/Conference Course: 

Border Security Expo 2019 

Location: 

San Antonio, Tx. 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No 

Total Training Hours per Officer (if applicable) 

Deputy Roberto M. Castillo or Mayra Balboap yf 

Training Officer approval: ^ 

Date approved: 

Name of Employee 

Meals 

-JU - 

Hotel 

Fuel 

Registration 

fees 

Taxi 

fees 

Airline 

Fees 

Parking 

fees 

Total Cost 

Martin Cuellar ^ 

- (iLfj _ 

j&nrr\ r\c\ < 
4> > J 


$124.00 



1M 


Federico Garza Jr. v/ 

$136.00 
-hJ— 


SfclJ, 

$124.00 



•v 

si, -029.09 

Juan J. Rendon y 

$136.00 

-- 

1 (/ 

- i * 


$124.00 



T 

$1 099 99 

Julio Gonzalez j 

$136.00 

- i L Pi- 

*y 

on 


$124.00 




ftW S1^99 

Policarpio 

Medellin Jr. ^ 

$136.00 
- k/ 



$124.00 



— 

$?6r©4 

$339^4 

Noe Gonzalez 

vt r* 

$136.00 

l y 

$*69*99- 


$124.00 



HVIo 

W5 

: 

oy $ 1 , 100,04 


















y 


Total Estimated Cost: 

$S,SSQ44 

FINANCE USE ONLY 

Date Reviewed: Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 

other 

, ^ Travel Complies with Grant Guidelines: □ Yes □ No 

Account No: 

tool - oo\- 3o Io-^93COO 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 

FINANCE DIRECTOR ^ ^ 


FINAL DEPT APPROVAL ^ 

Assistant Chief Juan Rendon 

Date: 

FINANCE USE ONLY - DATE / TIME STAMP SECTION 



Sheriff Martin Cuellar, Jr. ( — 

Date: 


Note to Divisions submitting Requests for Travel: All Travel Requests related items must be submitted to Finance within 
four (A) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 
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414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


ENDON, JUAN JOSE 

<\RCELLA 

JO TX TX 78041 
ED STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


417/KXTY 

3/25/2019 4:02:00 PM 
3/27/2019 

1/0 

239.04 

R3X 

912103504 BLUE 


nation Number: 82349281 


72019 


3/25/2019 
3/25/2019 
3/25/2019 
3/25/2019 
3/25/2019 
6/2019 
5/2019 
m . , .j/2019 

3/26/2019 
3/27/2019 
*'(■ ; 3/27/2019 

.3/27/2019 
if ;• 3/27/2019 

3/27/2019 
’ 3/27/2019 

M:s;?s 


2189406 Advance Deposit CASH 
2189530 GUESTROOM 
2189530 STATE TAX 
2189530 CITY TAX 
2189530 SATPID FEE 

2189817 GUEST ROOM 

2189817 STATE TAX 

2189817 CITY TAX 
2189817 SATPID FEE 
2189990 GUESTROOM 
2189990 STATE TAX 
2189990 CITY TAX 
2189990 SATPID FEE 
2189991 ROOM ALLOWANCE 

2189992 ROOM ALLOWANCE 

"BALANCE” 


($564.14) 

$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

$1.00 

$0.06 

$ 0.11 

$0.01 

($ 1 . 12 ) 

($1.06) 

$ 0.00 


Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels 
and resorts in 100 countries, please visit Honors.com 

I Hampton hotels are all over the world. Find us in Canada, Costa Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United 
kingdom, and United States of America. Coming soon in Italy and Romania. 


■>« 


628073 A 


' 

• • 

s 

j 

; 

■ 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 



902 Victoria St. 
Laredo, TX 78041 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 


To: 

From: 

Date: 

Subject: 


Business Office Department 
Linda Jo Santos, Human Resource Clerk for WCSO 
April 2,2019 

Juan J. Rendon RT#19-052 Reimbursement for Hotel difference and Parking Fee 



Juan J. Rendon was given advance for hotel in the amount of $558.16 but he was bill $566.32 
needs difference paid to him In the $8.16 and two parking fee in the amount of $28.00. Total to 
reimburse employee is $36.16 

If you have any questions, feel free to contact me at (956) 523-4504.1 thank you in advance for 
your help on this matter. 


Thanks 



( 


r 


E xp.res03/25 

08:59 PM 


CASH 


Payment Details 

Machine #121266 ^ .. «« 
03/25/19 04:59 PM »j> lU.UU 



TICKET MUST BE DISPLAYED IN VEHICLE 


RECEIPT 

License Plate Number 



Expiration Date/Time 


11:16 PH 
HAR 26, 2019 

rchase Date/Time: 06:16pm liar 26, 2019 


tal Due: $18.00 
;al Paid: $18.00 
:ket t: 06058041 
.1 #: 520119020047 
ftting: 3rd St Lot 
fch Name: 3rd St Lot New 


Rate: Up to 5hrs $18 
Pmt Tupe: CC (Swipe) 


*-6306, Visa 


Auth f: 181073 


* 10.no 

I % Do 














m 
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414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


:ndon, JUAN JOSE 
^Marcella 

EDOTXTX 78041 
ED STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


417/KXTY 

3/25/2019 4:02:00 PM 
3/27/2019 

1/0 

239.04 

R3X 

912103504 BLUE 


Eirmation Number: 82349281 
27/2019 


JzL 

3/26/2019 
3/25/2019 
3/25/2019 
Ji 5/2019 
5/2019 
26/2019 
6/2019 
3/26/2019 
3/26/2019 
3/27/2019 



2189406 Advance Deposit CASH 
2189530 GUESTROOM 
2189530 STATE TAX 
2189530 CITY TAX 
2189530 SATPIDFEE 
2189817 GUESTROOM 
2189817 STATE TAX 
2189817 CITY TAX 
2189817 SATPIDFEE 
2189990 GUESTROOM 
2189990 STATE TAX 
2189990 CITY TAX 
2189990 SATPIDFEE 
2189991 ROOM ALLOWANCE 

2189992 ROOM ALLOWANCE 

"BALANCE** 


($564.14) 

$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

$1.00 

$0.06 

$0.11 

$0.01 

($ 1 . 12 ) 

($1.06) 

$0.00 


Alton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels 
if j;$j. and resorts in 100 countries, please visit Honors.com 
\ i|' BfrLpton hotels are all over the world. Find us in Canada, Costa Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United 
it’ ifa Kingdom, and United States of America. Coming soon in Italy and Romania. 

1 \%il- 

111 


t. V 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 



902 Victoria St. 
Laredo, TX 78041 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 


To: Business Office Department 

From: Linda Jo Santos, Human Resource Clerk for WCSO 

Date: April 2,2019 

Subject: Juan J. Rendon RT#19-052 Reimbursement for Hotel difference and Parking Fee 



Juan J. Rendon was given advance for hotel in the amount of $558.16 but he was bill $566.32 
needs difference paid to him In the $8.16 and two parking fee in the amount of $28.00. Total to 
reimburse employee is $36.16 

If you have any questions, feel free to contact me at (956) 523-4504.1 thank you in advance for 
your help on this matter. 


Thanks 






LITHO BUSINESS FOAMS. INC. (956) 727-7593 


f 


f 


DATE INVOICE NO. DESCRIPTION 

03/06/2019 032519 TRAVEL TO SAN ANTONIO, TEXAS 


NETAMOUNT 

624.16 



s 



VENDOR NO: 3392 


CHECK DATE: 03/13/2019 


CHECK NO: 330415 


WEBB COUNTY f REASURER ; 

P.O. BOX 593 • LAREDO, TEXAS 78042-0591 




. I 


PAY 

Six Hundred Twenty-Four and,T6/100 Dollars 

'• * '• ^ £1* 


, 

** v 

\<. $ 


... . DATE 
^*..03/13/2019 


COMMERCE BARK 

LAREDO, TEXAS 
88-990-1140 


% 

t- 


to > ■ m . 

tug f V 

" order - JUAN JOSE RENDON*^ 
0F 902 VICTORIA ST. 
v LAREDO, TX 78040 


I 


#- 


i' 


■ 


* 

i.; 

V 

V 

y 


VOID AFTER 90 DAYS 


AMOUNT 

$624.16 


ACCOUNTS PAYABLE 

CHECK NO. 

330415 




ii*330*1 i5»* ■:; n,qoqR03i: oo5momi* 






WEBB COUNTY PAY! ,L ADVANCE IN ANTICIPATION 



Request Total $ 624.16 

Prepared By: Linda Jo Santos 
Request No.: RT19-053_ 


EMPLOYEE INFORMATION 
Employee Name lulio Gonzalez 


S.S. # Last 4 digits XXX-XX-2600 
Address 902 Victoria Street, Laredo Tx 

Invoice# (Auditor). 


78041 


TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Securty Expo, 3/26/2019 to 3/28/2019 

San Antonio. Tx 


Note: Proof of Completed course must be remitted. 
Auditors Use: ProofReceived Y_orN _ 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

A UD ITOR: 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar ~~ _ 


Printed Name & Signature of Date 

Department Head ’2l/xL 'luQjC* 


AFFIDAVIT/Al 

I hereby certify that t) 
is true and correct I} 
Auditor documentatic 
funds advanced pursi 
personally responsibl 
properly expended for 
for which I fail to pi 
business days of the c 
authorize Webb Cou 
expenses for wKicfi'L 
nor repaid by that dda 

Julio Gonzalez 

ITHORIZATION BY CLAIMANT: 

he information contained on this form 
hereby agree to provide to the County 
m of the actual expenditures for the 
lant to this form. I agree that I am 
e for any funds advanced but not 
this travel. I agree to repay any funds 
~ovide documentation within five (5) 
late of return as given on this form. I 
nty to deduct from my wages any 
haveneither provided documentation 

Printed Name & Sigj 
Claimant 

jia^fre"of Date 










FOR AUDITORS USE ONLY 
Approved by County Auditor, 

Date Received_Due Out_ 

Dbl Check_on_ 


Budget Account Number: 

1001-3010-001-458 Coo 


GENERAL QUESTIONS: 

Date and time of departure 3/25 2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 a.m. 
Number of employees on trip. 6 


Will airline flight be involved in this travel ? No 


Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? 

(if yes, a purchase order is required)_ 


MILEAGE (for private vehicles only): 
Round trip from Laredo to 


. miles @$ .575 or 57.5<t mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel will be paid 

through Payroll 


2 Breakfasts (5> $10 each - $ 20.00 

1 Lunches 

(a) $14 each = $ 14.00 

2 Dinners 

@ $16 each = $ 32 - 00 


TOTAL $ 66.00 


LODGING: 

Lodging cost in excels of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

_2_ night (s) on trip @ 279.08 per night = 

558.16 


TOTAL $_ 


OTHER EXPENSES (receipts required): 

_ $ _ 

_ $ _ 


TOTAL 


0.00 


TOTALTRAVEL 
EXPENSES ADVANCED 


$ 624.16 


CO 

4*= 


.Assigned To_ 


to Acct 


To RP 


Date_ 

on 


r ?rn 

mo 

GO 

GO 


rva 

C*3 

im 


I 

^1 


rn 


. Rec’d by CG. 


Form Alfa? Revised 01/15 


o 

rvo 
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Linda J. Santos ^^ 

Hampton Confirmed <noreply@h4.hilton.com> 
Tuesday, March 5, 2019 2:13 PM 
Linda J. Santos 

Your Mar-25-2019 Confirmation #85757153 


From: 

Sent: 

To: 

Subject: 



JULIO GONZALES, Join 
Hilton Honors 


| signup ] 



Your Upcoming Stay 


Hampton Inn San Antonio-Downtown (River Walk Area) 

414 Bowie Street 
San Antonio TX 78205, US 
T: +1 2102258500 

Confirmation #85757153 


i 















( 


r 

Total for Stay per Room Rate: 478.08 USD 

Taxes 80.08 USD 


Total for Stay 


558.16 USD 




II 



Experience Dining 








Explore Neighborhood 
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| 'Ss.rtm Mmi/m® m&jzmrt-imt 

V*A 


• () ScscL 


D IffllMpAOfeaiK. I tedaSeartyffloMSaru s fiGME-ifobtotyfip. Scf«Me4i-3-&snce-:0f.. ■>; ?&.<u 


# mm IMHflfKMO CONFSOCE EXPO EMT NflSWOH 8 EGSTEP 



SCHEDULE AT-A-GLANCE 


Monday, March 25 


ittOOam-SOOpm 

SejtataOpeo 

1:!5}»n{5hoigunSQit) 

Boras Patrol Rsundatim’s 7th Awuaf femlly Savices GoffToumamert 

Tuesday, March 26 


Relation Open 


OpeningKeynote: Ronald D. Widlo, Deputy IMtor, U.S, liwngraSon and Customs Enforcenient 

9:15m-10:15aii 

Plenary Panel; Nallonal VetnngCsntsr. Vftatis K What isn’t IG And How tfifl It Charts the Way We Protect the Homeland? 

IftlSam-Mam 

Plenary Keynote: Vice Admiral ScottBuschnm AtlandcArsa CwnrMMk,U.S. CoastGu^d 

Ufa 

Exhibit fiibboR Cumrg i Coffe Break in the Exhibit Hall 

11:OOam-5:OOpm 

Exhibit Hall Open 

laQpm-ISOji 

Memof king Lunch in (tie Exhibit KaB 

!:30pm-l^i 

Plenary Panel: Mass Miration and Unaccompanied Children: financial and National Scanty Impacts 

i30pm-3;00pn 

Plenary Keynote: John P. Sanders, Chef Operating Officer, U5. Customs and Bordff Protecdon 

IGOpin-tO^m 

Plenary Panel: Border. W^l - Poos - Systemfs) - Technology - Infrastructure - tntegrSior - Modernization 

^-SDUpnt 

NetrtngReceptionintbeEiiitHall 

SiJOpri-^Xlpm 

Border Pa^ol Foundadoi's 4ch Anmd ’Wghi at the Alamo' 


0 X 


A‘ 


I 
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Southwest Texas Fusion Center 
San Antonio Police Department 
2019 SWTFC Annua! Conference 

Hairy B. Gonzalez Convention Center - April 2 , $ & 4,2019 
Sty San Antonio, TX 73205 - Fleeting Hoorn 214 



Agenda 


Tuesday, April 2, 2019 

1300 —1700 Conference Registration. Hotel Marriott River Walk, lobby area. Attendees required showing LE ID. 


Wednesday, April 3, 2019 


0700-0745 

0745-0800 

0800-0920 

0920-0930 

0930-1015 

1015-1145 

1145-1300 

1300-1400 

1400-1420 

1420-1520 

1530-1700 


Coffee 

Opening Remarks, by SWTFC and SAPD Command 

Organized Crime Trends, by USBP: DRTSIU, DPAlCJohn Perry& Laredo SI U, DPAICReneA. Valenzuelall. 
Break 

Gangs and OMGs, bySAPD-TAG San Antonio , Det. John Schiller 

Operation Texas Rocker: Taking Down the National Leadership of the Bandidos Outlaw Motorcyde 
Organization byAUSA EricJ. Fuchs, DEASA Chad Lloyd and DEA-SADOGS Henry Gonzalez 
Lunch (on your own) 

Vehicle Theft Links with US Border by Laredo Police Department, VTTFSgt. Armando Elizondo, Jr. 

Break 

Border Security and Weapons Acquisitions byATF SpecialAgent ChristopherO Benavides 
Money Launderinglnvestigations by William Mitchell, Commander Financial Inv. Team, DEA/HIDTA 


Thursday, April 4,2019 

0730 - 0800 Coffee 

0800 - 0945 Virtual Currency Investigations byFInCEN, Compliance & Enforcement Officer Kevin O'Connor 
0945 - 0950 Break 

0950 -1040 Extremist Digital Fundraising & Mitigation Methods by SWTFC Analysts Daniel McKee and Aric Jimenez. 
1100-1145 Counter Intelligence Briefing by DPS ICTD, Analyst Caroline Bruff 

1145 -1300 Lunch (on your own) 

1300-1630 Pablo Escobar, Dismantling the Medellin Cartel by Steve Murphy&Javier Pena, DEASpecial Agents 
(Retired) 

1645 -1700 Closing Remarks. Note: Attendance Certificates will be emailed. 



Southwest Texas FtrsFon Center • Emalf: SWTXFi!s!on(S?sanantonfo^ov • Phone: (210) 207-7680 

















r 




Rate Rules and Cancellation Policy 

• Your reservation is guaranteed for late arrival. 

If your plans change please let us know - it's free to cancel or update your reservation by 11:59pm local 

hotel time on Mar-21-2019 


Comments & Requests | Additional Information 

: See Group Notes CX House + 2 days: 


<§> 


We are a smoke-free hotel 


Tax 

16.75% Per Room Per Night 
Self Parking: 20.00 USD 


Hi] ton | 


. V *' “"'I*.? %nn,«, I titan < t ItHl ^ ^ ,.t. 

' ----- 

and select the applicable contacfmethod 311 SGm t0 th * S address cannot be answered. If you have questions please visit our Customer Support P *gp 

Disclaimer Room interior varies by hotel and the room booked may differ from room shown in this email. 

— lck here t0 see Hi, ton’s policy regarding firearms on hotel premises. 

spacesfor afprope rites SSC*' PremiUm ’ “ aVai ' ab ' e ' h3S 3 fee (eXC6pt ,0r Dia "°" d Wi-Fi access is no, free in meeting 

avSSftf' alC ° h0liC b6Vera9eS " SUbJeCt t0 S,ate and local laws - «>. of legal drinking age. Hi„on Requests Upon Arrival(TM) items are subject to 
t Visit Hilton.com/guarantee to leam more about our Best Price Guarantee. 

e^rrat^ndd«rtalsfthrwjgh^rte n ofcheck-oSjHold^maym^ t0 be owed t0 the hote| . including 

issuer. Click here if you need to modify or cancel your rese wa«on ° date of check -° ut or longer at the discretion of your card 

also^ay not'be possible^t'ahaterdate.hpteasecfck.^^to seSaH*mles^nd'resfricttoins^ ^ 3 ■—* " ta cha ^ °- dd ™onal fee. Changes 

i^nr^^. 9 pl^e*on^W^n Re^rvSorre'{^^^tOTer n Care^T-WMHOffoRs e (4^6677)| I ZSlT h3VS qU6Sti ° nS re 9 ardl " 9 y °- 

Hilton Honors™ membership and redemption of Points are subject to Hilton Honors Terms and Condition* 

'Receiving newToffere^dfr!fo^®mfro B m^u°'Yo^^conMnwtod^ky^i^Smbybad^Tt" 9 fr ° m a ",V larke h ,in9 emails wi " P revent V° u 
4HONORS. Outside the United States and Canada, please diaU 800 4^ 45 86 6? for assistance. yourpro,,le ° rby filing 1-800- 

° 2019 Hilton | ™ indicates a trademark of Hilton Domestic Operating Company Inc. or its subsidiaries | Privacy Poll™ 

Hilton Reservations and Customer Care 12050 Chenault Drive | Carrollton, Texas 75006, USA 

2019_R03_B02_NMK_OTR_V33_MULTIBR_H03_ML 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 11:45 AM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1833 

BADGE INFORMATION 

Badge First Name: Julio 
Badge Last Name: Gonzalez 
Company/Organization: Webb County Sheriffs Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

BALANCE DUE 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 

To pay by credit card, contact the Registration Center at 410-467-9234 or click here . 


CHANGES, click here to make a change to your registration or submit your change to 
Registration2019@AnldealPartner.com . 


l 



















( 
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CANCELLATIONS received in writing by March 1 will be refunded in full. Requests received between March 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds and 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status 
Submit requests to Reqistration2019@AnldealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule. 


We look forward to your participation. 

Border Security Expo 
Clarion Events 


2 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff Date: 2/27/2019 

X7 

Date of Training/Conference: 3/26/2019 to 3/2*^/2019 

Name of Training/Conference Course: 

Border Security Expo 2019 

Location: 

San Antonio, Tx. 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No 

Total Training Hours per Officer (if applicable) _ 

Deputy Roberto M. Castillo or Mayra Balboap s 

Training Officer approval: 

Date approved: 

Name of Employee 

Meals 

i i p 

Hotel 

Fuel 

Registration 

fees 

Taxi 

fees 

Airline 

Fees 

Parking 

fees 

Total Cost 

Martin Cuellar ^ 

vt»' 

(.1 JT: 

rr\ nn < 
1 O J.jy* 


$124.00 



ns 

^\V 

Federico Garza Jr. ^ 

$136.00 

nar 

vP i yTlr'rir'J 

6*1 J, 

$124.00 




$1,020.09 

Juan J. Rendon y 

$136.00 

<S 

Tm99 

tsfe f 


$124.00 



T 

SI 0?9 9Q 

Julio Gonzalez y 

$136.00 
f f - 

^ 

«4^7£OQQ 


$124.00 




^.\\, WBW9 

Policarpio 

Medellin Jr. * 

' $136.00 
/./ P 



$124.00 



4V'Vo 

4) / 

$300^4 

Noe Gonzalez 

tr'U' 

$136.00 



$124.00 




oy $i-, ioo,04 




















Total Estimated Cost: 

$S,55kQ4 

FINANCE USE ONLY 

_ ^ . Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 

Date Reviewed: otfler 

Travel Complies with Grant Guidelines : □ Yes □ No 

Account No: 

l ool - ool- 30 1 o-^59COO 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 



DA TJT • ~ J - 1 
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-——- ’ * 

FINAL DEPT APPROVAL 

Assistant Chief Juan J^ R^fu^on 

Date: 

FINANCE USE ONLY - DATE / TIME STAMP SECTION 

V // j 


7?/-1 

Sheriff Martin Cuellar, Jr. 

Date: 


Note to Divisions submitting Requests for Travel: All Travel Requests related items must be submitted to Finance within 
four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 





















































LITHO BUSINESS FORMS, INC. (956) 727-7593 


j 


j 


I 


-( 


• DATE INVOICE NO. DESCRIPTION 

03/06/2019 032519 TRAVEL TO SAN ANTONIO, TEXAS 


NET AMOUNT 

624.16 

: 


) 

I 

* 



VENDOR NO: 4242 


CHECK DATE: 03/14/2019 


CHECK NO: 330467 


: WEBB COUNTY TREASURER I commerce bank 

I P.O.BOX 503 . LAREDO, TEXAS 7804*059# DATE 

5 ( \ •• • S’ • “• *•'.£$ 


ArmnciAt watchm/vax anp thermochromahc i?iK. ft 


.. 

PAY 


jM^r 03/14/2019 

•‘.V . & 

Six Hundred Twenty-Fout and,f6/100 Dollars 

./• V j? 

• ■ " ■ / i ? * 

70_ ~T - r - • 

e order - GONZALEZ, JULIO C.^'. 

0F 902 VICTORIA ST. 

LAREDO, TX 78040 I " . 

' v % t 


; y 


* *'■ 
? I' 


VOID AFTER 90 DAYS 


AMOUNT 

$624.16 


ACCOUNTS PAYABLE 
CHECK NO. 


330467 





II 1 3 3D «^&?H* i: lURO^OJi: □□ 5 L, UO L.H* 


OA*f>U - 6*«»190«V\ 
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3/25/2019 
3/25/2019 
: 3/25/2019 
3/25/2019 
• 3/25/2019 
3/28/2019 
3/26/2019 
3/26/2019 
; 3/26/2019 


414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


MES, JULIO 

/ICTORIA STREET 

*VREDO TX 78041 
4ITED STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


ifirmation Number: 85757153 
!019 


2189404 Advance Deposit CASH 
2189522 GUESTROOM 
2189522 STATE TAX 
2189522 CITY TAX 
2189522 SATPIDFEE 
2189810 GUESTROOM 
2189810 STATE TAX 
2189810 CITY TAX 
2189810 SATPIDFEE 
**BALANCE** 


409/SXPL 

3/25/2019 2:41:00 PM 
3/27/2019 

1/0 

239.04 

R3X 


($565.14) 

$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

$0.00 


628074 A 














HAMPTON INN DOWNTOWN 
414 BOWIE STREET 
SAN ANTONIO, TX 78205 
United States of America 

TELEPHONE 210-225-8500 • FAX 210-225-8526 
Reservations 

www.hamptoninn.com or 1 800 HAMPTON 


GONZALES, JULIO 

Room No: 

409/SXPL 


Arrival Date: 

3/25/2019 2:41:00 PM 

902 VICTORIA STREET 

Departure Date: 

3/27/2019 9:33:00 AM 


Adult/Child: 

1/0 

LAREDO TX 78041 

Cashier ID: 

ERNESTO1109 

UNITED STATES OF AMERICA 

Room Rate: 

239.04 


AL: 



HH# 



VAT# 



Folio No/Che 

628074 A 


Confirmation Number: 85757153 


HAMPTON INN DOWNTOWN 3/27/2019 9:33:00 AM 


DATE 

REF NO 

DESCRIPTION 

CHARGES 

3/25/2019 

2189404 

Advance Deposit CASH 

($565.14) 

3/25/2019 

2189522 

GUEST ROOM 

$239.04 

3/25/2019 

2189522 

STATE TAX 

$14.52 

3/25/2019 

2189522 

CITY TAX 

$26.02 

3/25/2019 

2189522 

SATPID FEE 

$2.99 

3/26/2019 

2189810 

GUEST ROOM 

$239.04 

3/26/2019 

2189810 

STATE TAX 

$14.52 

3/26/2019 

2189810 

CITY TAX 

$26.02 

3/26/2019 

2189810 

SATPID FEE 

$2.99 


'BALANCE' 


$0.00 
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Webb County Sheriff’s Office 

Confirmation of Delivery 

To: Angelica Morales Date: 4/02/2019 

Re: Travels to Closed 


□ Urgent_B For Review □ To process□ Please Reply 



Note: 

Martin Cuellar - RT# 19-050- Travel Claim, and Hotel Receipt. 
Federico Garza Jr. - RT# 19-051-Travel Claim, and Hotel Receipt, 
Juan J. Rendon - RT# 19-052- Travel Claim, and Hotel Receipt. 
Julio Gonzalez - RT#19-053 - Travel Claim, and Hotel Receipt. 
Noe Gonzalez - RT# 19-055 - Travel Claim, and Hotel Receipt. 



4 / 3 ~/ [Oj 

DATE 



4 : 15 

TIME 


From: Linda J. Santos, Human Resource Clerk 


Sheriff's Administration Building 
www.webbcountytx.gov/sheriff.htmi 
902 Victoria St. * Laredo Texas 78040 
(956) 523-4504 * Fax (956) 523-5068 












WEBB 


r 


r 



Request Total $ 112.70 

Prepared By: Linda To Santos 
Request No.: RT19-054 _ 


Budget Account Number: 

1001-3010-001-45800 C> 


EMPLOYEE INFORMA TIONt 

Employee Name Polocarpio Medellin IV _ 

S.S. # Last 4 digits XXX-XX-4791 _ 

Address 902 Victoria Street. Laredo Tx 

Invoice# fAuditor!_ 78041 _ 


TRA VEL DESCRIPTION (conference name, dates, 
and city): 


Border Security Expo. 3/26/2019 to 3/28/2019 


San Antonio. Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: ProofReceived Y or N 



TT MENT HEAP AFFIDAVIT to t! 

AUDITOR: 


;county 


I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 


Printed Name & Signature of 
Department Head 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

/ hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
finds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. // 

Policarpio Medellin 

Printed Name & Signature of Date 

Claimant / 


FOR AUDITORS USE ONLY 






A\<h 


o-\^\ bl'3 


GENERAL QUESTIONS: 

Date and time of departure 3/25/ 2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 a.m. 
Number of employees on trip 6 


Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? —^° 
(if yes, a purchase order is required)_ 


MILEAGE (for private vehicles only): 
Round trip from Laredo to 


. miles @$ .575 or 57.5<t mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 


.Breakfasts @ $10 each = 
.Lunches @$14 each = 
.Dinners @ $16 each = 

TOTAL 


f 20.00 

$14,00 


t 32.00 

66.00 


LODGING: 

Lodging cost in excess of $50 

per night will be 

provided upon presentation 

of a written 

confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 

the trip. 


night (s) on trip @ 

per night = 

J 0.00 

TOTAL 


OTHER EXPENSES (receipts required): 
Parking Fee _$ 46.70 


TOTAL 

$ 

46.70 

TOTAL TRAVEL 

CO 

r*o 

C.75 

EXPENSES ADVANCED 


il;2.70 


mco 

</>o 

a°o 

i 

-j m 


OCT 

-n~: 
31 -H 

~o *< 

3= m 

CO LJ 


BBSS- 


Approved by County Auditor ___ Bate 

“ 

Date Received_Due Out_Assigned To_on_ 

' 

Dbl Check_on_to Acct_ 


_To RP 


. Rec'd by CG. 


FormAP02 Revised 01/15 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 


902 Victoria St. 
Laredo, TX 78041 

(956) 523-4500 Main Number 
(956) 523-5068 Fax Number 


MEMO 


To: Angelica Morales, Staff Auditor 
From: Linda J. Santos, Human Resource Sheriff's Office 
Date: 4/05/2019 

Reference: RT19-054 Policarpio Medellin IV Border Security Expo 3/26/2019 to 3/28/2019 

We had advance Mr. Medellin IV the following: 

Advance Parking Fee $46.70 

Receipts Given 0.00 

Parking Fee Owed $46.70 


Please charge back Mr. Medellin IV via payroll the amount of $46.70. 


I Mr. Policarpio Medellin IV authorized the deduction of $46.70 thru payroll. 



4/05/2019 







Monday, March 25 

Nfa-Sty” 

ReglssrationOpen 

l:!5pm($liotp Son) 

BofderPatroll : oiin(fetion , s7tfiAimal FamitySaviros&f ToumanM 

Tuesday, March 26 

m-ww 

fiegiaraaonOper. 

8:30am-9:15aii 

Opening Keynote: Ronald D, Hello, Deputy Director, liS, Immigration and Customs Enforcement 

m-Mn 

HtMqrfaiKfclM 

1Ct15ara-10:6am 

Plenary Keynote: Vice Admiral Scoct Busdmaa Atlandc Area Commander, U,S. Coast Guard 

IMOam 

Exhfcit Ribbon Cutting&Coffee Breakin the Exhibi Hall 

ItStoH'SMpm 

MtHallOpen 

1230pm- 1:30pm 

NetddnglunchettfieEidiiy 

130pm-?J0pm 

Plenary Panel: Mass Miration and Unaccompanied Children: financial and National Security Impacts 

230pm-J(XSpm 

Plenaty Keynote: John R Sanders, Chief Operan'ng Officer, U5. Cussoms and Border Protedkxt 

100p(n-400pm 

Plenary Panel: fender W^l - Pots - Systemfs] - Tedinol^y - Infrastructure * Int^radon - Mcxtenizatton 

dflOpm-Silllpm 

Neoddnglteptt 

iOOpm-Mpra 

Border Patfd Foundation's 4th Annual Tdight at the Alamo' 


V 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 11:50 AM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1834 

BADGE INFORMATION 

Badge First Name: Policarpio 
Badge Last Name: Medellin IV 
Company/Organization: Webb County Sheriff's Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

BALANCE DUE 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 


To pay by credit card, contact the Registration Center at 410-467-9234 or click here . 



CHANGES, click here to make a change to your registration or submit your change to 
Reaistration2019@AnldealPartner.com . 


l 










r r 

CANCELLATIONS received in writing by March 1 will be refunded in full. Requests received between March 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds and 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status 
Submit requests to Reqistration2019@AnldealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule. 


We look forward to your participation. 

Border Security Expo 
Clarion Events 


2 






DATE 

03/06/2019 


~r - 

INVOICE NO. 




032519 


DESCRIPTION 

TRAVEL TO SAN ANTONIO, TEXAS 


NET AMOUNT 

112.70 



pi 







r 


VENDOR NO: 17247 


CHECK DATE: 03/13/2019 


CHECK NO: 330417 




EBB COUNTY TREASURER 


* P 0 BOX 593 • LAREDO, TEXAS 7B042~059: 


DATE 
03/13/2019 


■ s .i £ 

One Hundred Twelve and. 70/1,00 Dollars 

■: » ' f % f f 

11 m > 4 ■ i • 

g !*' ORCEfi’- POLICARPIO MEDELLIN 


COMMERCE BANK 

LAREDO, TEXAS 
88-990-1149 


i 


, 902 VICTORIA STREET u 

LAREDO, TX 78040 f /. 

£ f . \ * 


\ ' . VOID AFTER 90 DAYS 

ii , 33om7ii« i:ui.qoqqo3i: oo5U,om* 


AMOUNT 

$112.70 


SL_ 


ACCOUNT8 PAYAB1.E 
CHECK NO. 

330417 




WO 51flOB*9 • TIC-Vc; 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 


Division: Sheriff 


Date: 2/27/2019 


~rr 


Date of Training/Conference: 3/26/2019 to 3/2^/2019 


Name of Training/Conference Course: 

Border Security Expo 2019 


Location: 

San Antonio, Tx. 


Immediate Supervisor Approval: 


Date approved: 


TCLEOSE Mandated: Yes _ No 

Total Training Hours per Officer (if applicable) 


Deputy Roberto M. Castillo or Mayra Balb 
Training Officer approval: 




Date approved: 


Name of Employee 


Meals 

-W L 


Hotel 


Fuel 


Registration 

fees 


Taxi 

fees 


Airline 

Fees 


Parking 

fees 


Total Cost 


Martin Cuellar 


$«&00 

-(fV*— 


tLnm nn < 




$124.00 


$ 14 * 29,99 


Federico Garza Jr. 


$136.00 


tfr 


Sf.lJ, 


$124.00 


$ 1, ■0- 20.9 9 


Juan J. Rendon 


/ 


$136.00 

- ttf*- 


$124.00 


HI 029 99 


Julio Gonzalez 




$136.00 

- ft* 


%£Z££LQQ 

t U V 


$124.00 


$136.00 

- 


^^$^99 


Policarpio 

Medellin Jr. ^ 


$124.00 


ca n ac 

J)TUA;J 


Noe Gonzalez 


$136.00 




$33^04 


$124.00 


me-5 


$hioo,0 4 


Total Estimated Cost: 


$ 5 , 550 ,0 4 


FINANCE USE ONLY 


Date Reviewed: 


. 

ool - OQl- 3o lo-^SQCOQ 


Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 

other 

Travel Complies with Grant Guidelines: □ Yes □ No 


Account No: 


Account Bal: 


YTD % used 


Account No: 


Account Bal: 


YTD % used 


FINANCE Df-RECTOR APPRO VAL' 




FINAL DEPT APPROVAL 




DATE 


3 =&. 


Assistant Chief Juan J^ Rpa^on 

Da te: 



Sheriff Martin Cuellar, Jr. C 

Date: 


FINANCE USE ONLY - DATE / TIME STAMP SECTION 


four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff Date: 2/27/2019 

TJ 

Date of Training/Conference: 3/26/2019 to 3/2^/2019 

Name of Training/Conference Course: 

Border Security Expo 2019 

Location: 

San Antonio, Tx. 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No 

Total Training Hours per Officer (if applicable) 

Deputy Roberto M . Castillo or Mayra Balboap yt 

Training Officer approval: 

Date approved: 

Name of Employee 

Meals 

Hotel 

Fuel 

Registration 

fees 

Taxi 

fees 

Airline 

Fees 

Parking 

fees 

Total Cost 

Martin Cuellar ^ 

Ui(' 

m&QQ 

Urt/m r\r\ «- 
l KJs.jy* O 


$124.00 




$112^99 

Federico Garza Jr. %/ 

$136.00 

1 1 V 

nar 

* 4 > j Ttrlr'Tirj ^ 

SVlj, 

$124.00 




Jtrb $1,9-29.99 

Juan J. Rendon y 

tor* 

$136.00 

<3 1 (/ 

~S7T^r99 

. * 


$124.00 



T 

$1,02^29. 

Julio Gonzalez y 

$136.00 
// - 

-swftaa. 


$124.00 




ft.\V ^ 

Policarpio 

Medellin Jr. * 

w* 

' $136.00 



$124.00 



$7&0S 


Noe Gonzalez 

tfu* 

$136.00 

Si?* fit 


$124.00 



HV-io 

-$4,100,04 


















y 


Tots! Estimated Cost: 

$S,SSft04 

FINANCE USE ONLY 

_ . D . . Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 

Date Reviewed: .. 

other 

Travel Complies with Grant Guidelines : □ Yes □ No 

Account No: 

(ool - ool'3o 1 o-^55CDO 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 


.G—c/s 




DATE:^2 

- ^r- --- - — t - 

FINAL DEPT APPROVAL 

Assistant Chief Juan Rptu^on 

Da te: 

FINANCE USE ONLY - DATE / TIME STAMP SECTION 

/ r '\s f / j 


rl- ( 

Sheriff Martin Cuellar, Jr. C— 

Da te: 


Note to Divisions submitting Requests for Travel: All Travel Requests related items must be submitted to Finance within 
four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 




















































Webb County Sheriff’s Office 

Confirmation of Delivery 


To: Angelica Morales_Date: 4/11/2019 

Re: Travels to Closed 


□ Urgent_El For Review □ To process□ Please Reply 


Note: 

Policarpio Medellin IV - Travel Claim and Charge Back. 


Received by: 







<4 i 'Hi /9 

DATE 


>s 


PRINTED NAME 


TIME 


From: Linda J. Santos, Human Resource Clerk 


Sheriff's Administration Building 
www.webbcountytx.gov/sheriff.html 
902 Victoria St. * Laredo Texas 78040 
(956) 523-4504 * Fax (956) 523-5068 


f 
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WEBB COUNTY PAYRuLL ADVANCE IN ANTICIPATION UFA TRAVEL-CLAIM 1 - 1 


Request Total $ 670.86 

Prepared By: Linda lo Santos _ 

Request No:: RT19-055 _ 

Budget Account Number: 

1001-3010-001-458 Q PO 

EMPLOYEE INFORMATION: 

Employee Name Noe Gonzalez _ 

S.S. # Last 4 digits XXX-XX-7527 _ 

Address 902 Victoria Street. Laredo Tx 

Invoice# (Auditor! 78041 



TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo. 3/26/2019 to 3/28/2019 

San Antonio. Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received YorN 


D EPARTMENT HEAD AFFIDAVIT TO THE COUNTY 
AUD I TOR : 

I hereby certify that the travel described above is true , 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of , Bate ^ I. \ * 

Department Head 7^7, 


AFFIDAVIT / AUTHORIZATION BV CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Noe Gonzalez _ _ QZ/mllA 

Printed Name & Sig natur e of Date 

Claimant 


GENERAL QUESTIONS: 

Date and time of departure 3/25/ 2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 a.m. 

Number of employees on trip_ 

Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? — 
(if yes, a purchase order is required) _ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5$ mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel will be paid 

through Payroll 


2 Breakfasts @ $10 each = $ — 

1 I .undies 

® $14 each = $14.00 

2 Dinners 

@ $16 each = $ 32 - 00 


TOTAL $ 66.00 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

2 niaHTfs) oh trip @ 279.08 perWigHt = 


TOTAL 


$ 558.16 


OTHER EXPENSES (receipts required): 

Parking Fee _ $ 46.70 

_ $ _ 

7ft 

TOTAL $ m/u 


TOTAL TRAVEL 

EXPENSES ADVANCED $ 670.86 


om ^ 

..ggge 

FOR AUDITORS USE ONLY 




CO 


WJ 


Approved by County Auditor_ 


Date . 


xco 

mco 

co 5? 
_ o 
Oc: 


T-O 

I 


Date Received. 
Dbl Check_ 


. Due 0ut_ 


.Assigned To_ 


.on. 


to Acct. 


.To RP. 


.on_ 


rn 


rn 


rn 


. Rec’d by CG. 


23-1 - 

Form AP02 Revised ok/is 
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Monday, March 25 


Mtai-Sfltym RefferatkmOpw 
l:?5pmfSfB^aiStait) 


Tuesday, March 2$ 


R^MfonOpen 

Mtai'tiam 

Opening Keynote: Ronald 0. Vioello, Deputy DirecKif, U.S. Innmigration and Customs Enforoanert 

SUMS#) 

Plen*ry Panel: National Veffi'ng Center Wist is BVIfliac isn’t It? And How Will ltCI^&th8% We PnMtthe Homeland? 

14ISm-lW5in 

Plemry Keynote Wee Admiral Scoa Buschman, Atoidc Area Coimarder, U.5. Coast Guail 

WiM 

Extot Hal! Ribbon Curni^ & Coffee Break in the Exhibii Hall 

Hffln-SfflpR 

Exhibit fid Open 


Networking Lundi in the Exhibit Hal 

1d0pm-£30pm 

Plenary Panel: Mass Miration and Unaccompanted CNIdren: Fraidal and Nation^ Secunij Impacts 

aOpm-ifflpf 

Plenaty Keynote: John R Sanders, Osef Operating Officer, U5. Cusoms and Border Protection 

300pm-4fl0|im 

Plenary Panel: Borden Wal - Pons - System(5j -Tedmd^y - Infraanjcture *lnteg-ation - ModemizSiw 

tOOp-MIQpm 

NetworkingReceptiofl in the Erfiibft Had 

&00pm-9^0pm 

Border Patrol FoureJawn's 4th Annud ‘Night«the Alamo' 


V 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


Hampton Confirmed <noreply@h4.hilton.com> 
Tuesday, March 5, 2019 2:13 PM 
Linda J. Santos 

Your Mar-25-2019 Confirmation #85757185 



NOE GONZALES, join Hilton 
Honors 


signup | 



Your Upcoming Stay 

Hampton Inn San Antonio-Downtown (River Walk Area) 

414 Bowie Street 
San Antonio TX 78205, US 
T: +1 2102258500 

Confirmation #85757185 


1 










r 
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Mon 


Wed 



2 nights 



March 

Check In: 4:00PM 


March 

Check Out 11:OOAM 



Your Room Information 

2 DBLS REFRIG/MICRO NOSMOK 

Rooms: 1 
Guests: 1 Adult 


Plan ahead by making an Arrival Request. 


Order Now 


Your Rate Information 

SEMI-FLEX 


Rate Per Night: 
Mar-25-2019 - Mar-27-2019 


2 


239.04 USD 




















r 


r 


Total for Stay per Room Rate: 478.08 USD 

Taxes 80.08 USD 


Total for Stay 


558.16 USD 



Your On Site Amenities 




■g 


3 
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Alamo fill OKV 

-Enterprise * ■ 


.%* National 

GET STARTED 



FIND NEW EXPERIENCES 

DURING YOUR UPCOMING STAY 



2K Points per stay + 
10K your way. Repeat. 


4 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


BSE2019 Registration Center <BSE2019@badgeguys.com> 

Tuesday, March 5, 2019 12:00 PM 

Linda J. Santos; ljsantos@webbcounttyx.gov 

BSE2019 Registration Confirmation 



Registration Confirmation 

INVOICE/RECEIPT 


Date: 03-05-2019 
Confirmation Number: 1835 

BADGE INFORMATION 

Badge First Name: Noe 
Badge Last Name: Gonzalez 
Company/Organization: Webb County Sheriff's Office 


REGISTRATION FEE(S) 

Conference Pass $124 

DEMO DAY PARTICIPATION 

Not planning to attend 

Total Fees: $124 
Total Paid: $0 
Balance Due: $124 

BALANCE DUE 

Balance must be paid in full to receive credentials on site. Make checks payable to Clarion Events. Mail 
check to arrive by January 24, 2019 to: 

Border Security Registration 
c/o An Ideal Partner LLC 
3640 Roland Ave 
Baltimore, MD 21211. 

To pay by credit card, contact the Registration Center at 410-467-9234 or click here . 


CHANGES, click here to make a change to your registration or submit your change to 
Reaistration2019@AnldealPartner.com . 


l 


















r r 

CANCELLATIONS received in writing by March 1 will be refunded in full. Requests received between March 
2 and March 8 will be refunded minus a $75 administrative fee. After March 8, there are no refunds and 
registrants are obligated to pay 100% of the registration fee, regardless of attendance or payment status. 
Submit requests to Reaistration2019@AnldealPartner.com . 

REGISTRATION HOURS AND LOCATION will be posted in the online conference schedule . 


We look forward to your participation. 

Border Security Expo 
Clarion Events 


2 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff Date: 2/2112,0X9 

JTT 

Date of Training/Conference: 3/26/2019 to 3/2^/2019 

Name of Training/Conference Course: 

Border Security Expo 2019 

Location: 

San Antonio, Tx. 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No 

Total Training Hours per Officer (if applicable) _ 

Deputy Roberto M. Castillo or Mayra Balboan s 

Training Officer approval: 

Date approved: 

Name of Employee 

Meals 

i i P 

Hotel 

Fuel 

Registration 

fees 

Taxi 

fees 

Airline 

Fees 

Parking 

fees 

Total Cost 

Martin Cuellar ^ 

Mb' 

/.I X; 

OlH £C\ CiC\ < 
4 >) \JJ .J > ^ 


$124.00 




$14^99 

Federico Garza Jr. \S 

wv * J 

$136.00 
/ • r> 

C^Q oar 

4* ) o 

6VI1, 

$124.00 




■fc\V $1,0-29.99 

Juan J. Rendon y 

pT* 

$136.00 

i f 

~rm$9 

WT O $ 


$124.00 



T 

^\\$10?Q9Q 

Julio Gonzalez y 

$136.00 



$124.00 



-T 


Policarpio 

Medellin Jr. * 

' $136.00 

L, P 



$124.00 



$w^ 

$330^4 

Noe Gonzalez 

W 

$136.00 

/ i*> 

no 


$124.00 



m 05 a 

sLf 

oy $i-,ioo.o4 
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Total Estimated Cost: 

$5,550,0'! 

FINANCE USE ONLY 

Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 
Date Reviewed: other 

Travel Complies with Grant Guidelines : □ Yes □ No 

Account No: 

tool - ool-Soio-^SSCDO 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 

FINANCE DIRECTOR AFP ™^ AL ^/\^ ^ ^ 

““SrSJS 

-—- ' * 

FINAL DEPT APPROVAL 

Assistant Chief Juan Rp*i<^lon 

Date: 

FINANCE USE ONLY - DATE / TIME STAMP SECTION 



Sheriff Marfln Cuellar, Jr. ( 

Date: 


Note to Divisions submitting Requests for Travel: All Travel Requests related items must be submitted to Finance within 
four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 
Please review training courses /conferences online to plan accordingly. In addition, all training certifications received 
must be submitted to Training Division for filing and confirmation of credited hours. Thank you for your cooperation. 
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GONZALES, NOE 

902 VICTORIA STREET 

LAREDO TX 78041 
UNITED STATES OF AMERICA 

Confirmation Number: 85757185 



Room No: 
Arrival Date: 
Departure Date: 
Adult/Child: 
Cashier ID: 
Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 


HAMPTON INN DOWNTOWN 
414 BOWIE STREET 
SAN ANTONIO, TX 78205 
United States of America 

TELEPHONE 210-225-8500 • FAX 210-225-8526 
Reservations 

www.hamptoninn.com or 1 800 HAMPTON 
310/SXPL 

3/25/2019 4:03:00 PM 
3/27/2019 9:28:00 AM 
1/0 

ERNESTO1109 

239.04 


628075 A 


HAMPTON INN DOWNTOWN 3/27/2019 9:28:00 AM 


DATE 

REF NO 

DESCRIPTION 

CHARGES 

3/25/2019 

2189412 

Advance Deposit CASH 

($608.44) 

3/25/2019 

2189482 

PARKING 

$20.00 

3/25/2019 

2189482 

SALES TAX-MISC 

$1.65 

3/25/2019 

2189483 

GUEST ROOM 

$239.04 

3/25/2019 

2189483 

STATE TAX 

$14.52 

3/25/2019 

2189483 

CITY TAX 

$26.02 

3/25/2019 

2189483 

SATPID FEE 

$2.99 

3/26/2019 

2189766 

PARKING 

$20.00 

3/26/2019 

2189766 

SALES TAX- MISC 

$1.65 

3/26/2019 

2189767 

GUEST ROOM 

$239.04 

3/26/2019 

2189767 

STATE TAX 

$14.52 

3/26/2019 

2189767 

CITY TAX 

$26.02 

3/26/2019 

2189767 

SATPID FEE 

$2.99 



"BALANCE** 

$0.00 











r 


GONZALES, NOE 

902 VICTORIA STREET 

LAREDO TX 78041 
UNITED STATES OF AMERICA 

Confirmation Number: 85757185 



Room No: 
Arrival Date: 
Departure Date: 
Adult/Child: 
Cashier ID: 
Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 


HAMPTON INN DOWNTOWN 
414 BOWIE STREET 
SAN ANTONIO, TX 78205 
United States of America 

TELEPHONE 210-225-8500 • FAX 210-225-8526 
Reservations 

www.hamptoninn.com or 1 800 HAMPTON 
310/SXPL 

3/25/2019 4:03:00 PM 
3/27/2019 9:28:00 AM 
1/0 

MATA0821 

239.04 


628075 A 


HAMPTON INN DOWNTOWN 4/1/2019 4:21:00 PM 


DATE 

REF NO 

DESCRIPTION 

CHARGES 

3/25/2019 

2189412 

Advance Deposit CASH 

($608.44) 

3/25/2019 

2189482 

PARKING 

$20.00 

3/25/2019 

2189482 

SALES TAX- MISC 

$1.65 

3/25/2019 

2189483 

GUEST ROOM 

$239.04 

3/25/2019 

2189483 

STATE TAX 

$14.52 

3/25/2019 

2189483 

CITY TAX 

$26.02 

3/25/2019 

2189483 

SATPID FEE 

$2.99 

3/26/2019 

2189766 

PARKING 

$20.00 

3/26/2019 

2189766 

SALES TAX- MISC 

$1.65 

3/26/2019 

2189767 

GUEST ROOM 

$239.04 

3/26/2019 

2189767 

STATE TAX 

$14.52 

3/26/2019 

2189767 

CITY TAX 

$26.02 

3/26/2019 

2189767 

SATPID FEE 

$2.99 


'BALANCE** 


$0.00 










LITHO BUSINESS FORMS. INC. (956) 727-7593 



-r 


INVOICE NO. 

032519 


r 


i I l 


DESCRIPTION 

TRAVEL TO SAN ANTONIO, TEXAS 


NETAMOUNT 

670.86 


mm 

Sippp44;■; ’0 -v 


fi 








Sy%MiB§ggi 



i i^Hwasipwj b?Wi«M 

-. #5|| 

;■. </:,? 








VENDOR NO: 25572 

u 


CHECK DATE: 03/13/2019 


CHECK NO: 330413 


THIS DOCUMENT HAS A PRISMATIC VOIP PANTOGRAPH. MICROPRINTING, A COIN REACTIVE ARTIFICIAL WATERMARK AND THFRMOCHROMATIC INK ft 


„ „ 


WEBB COUNTY TREASURER \ 

P.O. BOX 593 • LAREDO, TEXAS 78042-0599 

"*• /••• •*? *2 


DATE 



COMMERCE BANK 

LAREDO, TEXAS 
88-990-1148 


^,.,03/13/2019 


PAY ; ; < “" a § •-• 

Six Hundred Seventy and 86/9,00 Dollars 

^ / ; s > if £ 

! / : ' .. ; ? * * 


THE ^ \ 

' OROEft NOE GONZALEZ JR. 

0? 902 VICTORIA STREET, 

; LAREDO, TX 78040 

i'v ♦ ' • ,; .,, \ 

f ’*;■ T : *' y ‘ *, 4> 

■A- i \ •** ». 4 ^ 4* 

a! - -w- • , 

I ,• ‘ * 

*•' X v.,-. jf fc> 


VOID AFTER 90 DAYS 


AMOUNT 

$670.86 


ACCOUNTS PAYABLE 

CHECK NO. 

330413 




M* 3 3QL, i 3»* i: 1 iURORROBi: 0051A0UI 


Kcordcr Wtetso^car C8IJP3 us | 4 wosi9Q049* itc vg 







Webb County Sheriff’s Office 

Confirmation of Delivery 

To: Angelica Morales Date: 4/02/2019 

Re: Travels to Closed 


□ Urgent_El For Review □ To process□ Please Reply 


Note: 

Martin Cuellar - RT#19-050- Travel Claim, and Hotel Receipt. 
Federico Garza Jr. - RT# 19-051 -Travel Claim, and Hotel Receipt. 
Juan J. Rendon - RT# 19-052- Travel Claim, and Hotel Receipt. 
Julio Gonzalez - RT#19-053 - Travel Claim, and Hotel Receipt. 
Noe Gonzalez - RT# 19-055 - Travel Claim, and Hotel Receipt. 



4 / 3-1 l*f 

DATE 



4 : 16 

TIME 


From: Linda J. Santos, Human Resource Clerk 


Sheriff's Administration Building 
www.webbcountytx.gov/sheriff.html 
902 Victoria St. * Laredo Texas 78040 
(956) 523-4504 * Fax (956) 523-5068 













Total $ 

Vendor No. 

Vendor Name: 

Address: 

City, State, Zip: 
Description / 
Purpose (Required) 


WEBB COUNTY 

GENERAL PURPOSE REQUEST FOR PAYltfEn f 


3^^ 

$ 3fe4S 
3392 


Juan J.Rendon 



Request No. 
Date Prepared: 
Prepared By: 
Phone No. 




i_i 


RT19-070 
04/02/19 
Linda Jo Santos 
523-4504 


Affidavit to The County Auditor 

902 Victoria Street I am hereby presenting for payment expenses approved for my 

department for this fiscal year, which are absolutely necessary in 

Laredo, Tx. 78040 the discharge of my official duties, and for which there is an 

available balance in my approved budget to this I certify. I also 

Reimbursement for Hotel Difference certify that this expenditure is proper appropriate, and that it 

complies with all federal, state and grant regulations and laws 

and Parking Fee concerning the expenditure of these fund. 


Department: SHERIFF’S OFFICE 


Signature: 



Name: 


Martin Cuellar 


Title: Sheriff 


Invoice Number 

Amount 

Invoice Date 

Account Number 

Auditor's Use 

32719 

$ 364£. 

03/27/19 

1001 -46*0,-001 -458000 





lofo 









































punt) 

<h a n 

y OUTtu 



URGENT! Please distribute check by 
Please CALL 


ec'd 



Approved 

riew 




cct. 





Out By 




D.G. 





2nd Review 






To R.P. 



Auditor 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 


902 Victoria St. 
Laredo, TX 78041 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 


To: 

From: 

Date: 

Subject: 


Business Office Department 

Linda Jo Santos, Human Resource Clerk for WCSO 

April 2,2019 

Juan J. Rendon RT#19-052 Reimbursement for Hotel 



difference and Parking Fee 


Juan J. Rendon was given advance for hotel in the amount of $558.16 but he was bill $566.32 
needs difference paid to him In the $fM-6 and two parking fee in the amount of $28.00. Total to 
reimburse employee is $36r46 s 

If you have any questions, feel free to contact me at (956) 523-4504.1 thank you in advance for 
your help on this matter. 


Thanks 



r 


r 


u 


■ 


Expires 


03/25 

08:59 PM 


Payment Details 
Machine #121266 
03/25/19 04:59 PM 


CASH 

$ 10.00 



TICKET must de displayed in vehicle 


■r 


RECEIPT 


License Plate Huaber 



Expiration Date/Time 


11:16 PH 
MAR 26. 2019 


* 

jrchase Date/Time: 06:16pm liar 26,2019 
lal Due: $18.00 


ftal Paid: $18.00 
let 1: 06058061 
,1 t: 520119020047 
feting: 3rd St Lot 
ich Name: 3rd St Lot New 


Rate: Up to 5hrs,$18 
Pmt Type: CC (Swipe) 


*-6306, Visa 


fiuth I: 181073 


* It).** 
lto a 

5.V i)o 









414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


ON, JUAN JOSE 

RCELLA 

JO TX TX 78041 
ID STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


417/KXTY 

3/25/2019 4:02:00 PM 
3/27/2019 

1/0 

239.04 

R3X 

912103504 BLUE 


nation Number 82349281 


2019 


2189406 Advance Deposit CASH 
2189530 GUEST ROOM 

2189530 STATE TAX 

2189530 CITY TAX 
2189530 SATPIDFEE 
2189817 GUESTROOM 
2189817 STATE TAX 
2189817 CITY TAX 
2189817 SATP1D FEE 
2189990 GUESTROOM 
2189990 STATE TAX 
2189990 CITY TAX 
2189990 SATPIDFEE 
2189991 ROOM ALLOWANCE 

2189992 ROOM ALLOWANCE 

**BALANCE** 


($564.14) 

$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

$1.00 

$0.06 

$ 0.11 

$0.01 

($ 1 . 12 ) 

($1.06) 

$ 0.00 


> 


sm 


|!on Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels 
'-'aiffd resorts in 100 countries, please visit Honors.com 

JL,n hotels „ a. over M w»dd. Find us In Canada, Costa Rioa, Eouado,. Gonnany, India. Poland. Turkay, United 

f-j|$gdom, and United States of America. Coming soon in Italy and Romania. 

mk 


628073 A 








WEBB COUNTY FA YK^'-L ADVANCE IN ANTI CITATION 


Request Total $ 624.16 

Prepared By: Linda Jo Santos _ 

Request No.: RT19-052 _ 

Budget Account Number: 

1001-3010-001-458 C Q3 

EMPLOYEE INFORMATION; 

Employee Name luan I. Rendon _ 

S.S. # Last4 digits XXX-XX-5038 _ 

Address 902 Victoria Street, Laredo Tx 

Invoice# fAuditorl. ...78041 



TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Securty Expo, 3/26/2019 to 3/28/2019 

San Antonio. Tx 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received YorN 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 
AUDITOR: 

/ hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of -n Dqte 
Department Head ^ 


to 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I heme neither provided documentation 
nor repaid by that deadUpe.yA-j 

Juan J. Rendon 

Printed Name & Signature of Date 

Claimant f/ 


GENERAL QUESTIONS: 

Date and tim e of departur e 3/25 2019 2:30 p.m. 
Date and time of return 3-/2^ 2019 10:00 am- 


Number of employees on trip_6_ 


Will airline flight be involved in this travel ? No 


Will a County vehicle be used in the travel? Yes 
Will a rental vehicle be used in the travel? ■— 
(if yes, a purchase order is required] _ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5<f mile = 

TOTAL $ 0-00 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 

2_Breakfasts @ $10 each = $ 20.Q0 — 

1 _Lunches @ $14 each = $ 14-00_ 

2 _Dinners @$16 each = $ 32.00 — 

TOTAL $ 66.00 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

_2_ night(s)on trip @ 279.08 per night = 


TOTAL 


558.16 


OTHER EXPENSES (receipts required): 


$. 

$. 


TOTAL $ 0,00 


TOTAL TRAVEL 

EXPENSES ADVANCED $ 624.16 


FOR AUDITORS USE ONLY 

Approved by County Auditor _ Date _ 

Date Received_Due Out_Assigned To_on_ 

Dbl Check_on_to Acct_To RP_Rec’d by CG 


CD 

c;. _ 

</> -. 
r : 

r* r . . 


nir ; 

:,o ; * 

Form AP02 Revised 01/15 


rn 


O 
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Linda J. Santos 


From: 

Sent: 

To: 

Subject: 


Amy Lee Capetillo 
Thursday, April 11, 2019 11:21 AM 
Linda J. Santos 
Travel Difference GRP 


Good Morning Linda, 

Reviewing a GRP for Mr. Rendon's Difference from Travel to San Antonio on 03/25/2019. Question is account#1001- 
4070-001-458000 correct because on the original travel we used account#1001-3010-001-458000. Please confirm. 

Thanks, 



Staff Auditor 

Webb County Auditor’s Office 
(956)523-4593 

acapetillo(5>webbcountvtx.gov 


l 






LlfHG BUSINESS FOAMS. INC t 95*> 727 7593 



r 

* • 

— ~ - — 

. DATE 

INVOICE NO, 

DESCRIPTION 

NETAMOUNT 

04/02/2019 

032519DIFF 

DIFF: TRAVEL TO SAN ANTONIO, TX 

33.98 


I 



VENDOR NO: 3392 CHECK DATE: 04/19/2019 CHECK NO: 332311 


THIS DOCUMt'Nl HAS A PRISMATIC VOID PANTOGRAPH, MICROPRINTING, A COIN REACTIVE AttftfJCIAt WAN RMARK AMD lumMOCHHOMATlC INK, (ft 


WEBB COUNTY TREASURER 

P.O. BOX 693 • LAREDO, TEXA8 78042*0694 DATE 

' . V ' V v | 

04/19/2019 

PAY «"■ t S 

Thirty-Three and 98/100 ’Dollars , 


COMMERCE BANK 

LAREDO, TEXAS 
88-990-1149 


TO 

THE 


ORDER JUAN JOSE RENDON * 
° F 902 VICTORIA ST. . 


LAREDO, TX 78040 

1 & 


I * 


VOID AFTER 90 DAYS 


t 


I 




r AMOUNT 


$33.98 


ACCOUNT8 PAYABLE 

CHECK NO. 


332311 





n’ 3 3 2 3 i in* «: 1 iURORROSi: OO 5 L. 1,0 Ml- 
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WEBB COUNTY 

JENERAL PURPOSE REQUEST FOR P 



V', ■-> 


Total $ 

Vendor No. 

Vendor Name: 

Address: 

City, State, Zip: 
Description / 
Purpose (Required) 



902 Victoria Street 


Laredo, Tx. 78040 


Reimbursement for Hotel Difference 


Request No. _ RT19-071 

Date Prepared:_ 04/02/19 

Prepared By: Linda Jo Santos 

Phone No. _ 523-4504 

Affidavit to The County Auditor 

I am hereby presenting for payment expenses approved for my 
department for this fiscal year, which are absolutely necessary in 
the discharge of my official duties, and for which there is an 
available balance in my approved budget to this I certify. I also 
certify that this expenditure is proper appropriate, and that it 
complies with all federal, state and grant regulations and laws 
concerning the expenditure of these fund. 


Department: SHERIFF'S OFFICE 


Signature: 

Name: Martin Cuellar 



Title: 


Sheriff 


Invoice Number 

Amount 

Invoice Date 

Account Number 

Auditor's Use 

32719 

$ 6.96 

03/27/19 

1001-4070-001-458000 














































Dunt 

$ 6.98 



URGENT! Please distribute check by 

I-1 

Please CALL 


ec'd 


riew 




cct. 





Out By 


2.G. 





2nd Review 






To R.P. 







Approved 


Auditor 


tUi* 




























































Sheriff Martin Cuellar 

Webb County Sheriff’s Office 



902 Victoria St. 
Laredo, TX 78041 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 


To: Business Office Department 

From: Linda Jo Santos, Human Resource Clerk for WCSO 

Date: April 2, 2019 

Subject: Federico Garza Jr. RT #19-051 Reimbursement for Hotel difference 

Federico Garza Jr. was given advance for hotel in the amount of $558.16 but he was billed 
$564.14, please reimburse him the amount of $6.98.1 have attached a copy of hotel receipt he 
paid. 

If you have any questions, feel free to contact me at (956) 523-4504.1 thank you in advance for 
your help on this matter. 


Thanks 





414 BOWIE STREET 
SAN ANTONIO, TX 78205 
TELEPHONE 210-225-8500 • FAX 210-225-8526 


GARZA, FRED 

8801 MCPHERSON RD 3D 


333/SXPL 

3/25/2019 2:37:00 PM 
3/27/2019 


LAREDO TX 78045 
UNITED STATES OF AMERICA 


Rate Plan: 
HH# 

AL: 

Car: 


1/0 

239.04 

R3X 

922108861 SILVER 


Confirmation Number: 86019265 


3/27/2019 


3/25/2019 

2189504 

GUEST ROOM 

3/25/2019 

2189504 

STATE TAX 

3/25/2019 

2189504 

CITY TAX 

3/25/2019 

2189504 

SATPID FEE 

3/26/2019 

2189789 

GUEST ROOM 

3/26/2019 

2189789 

STATE TAX 

3/26/2019 

2189789 

CITY TAX 

3/26/2019 

2189789 

SATPID FEE 

3/27/2019 

2189951 

MC *4366 


'BALANCE* 


$239.04 

$14.52 

$26.02 

$2.99 

$239.04 

$14.52 

$26.02 

$2.99 

($565.14) 

$ 0.00 


Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels 
and resorts in 100 countries, please visit Honors.com 

Hampton hotels are all over the world. Find us in Canada, Costa Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United 
Kingdom, and United States of America. Coming soon in Italy and Romania. 


MC *4366 


3/27/2019 628072 A 


GARZA, FRED 


02534B 







WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM 



Request Total $ 624.16 

Prepared By: Linda To Santos _ 

Request No.: RT19- , 956 OSl oM 

Budget Account Number: 
_ 1001-3010-001-458C£ a 

EMPLOYEE INFORMATION; 

Employee Name Federico Garza Tr. _ 


S.S. # Last 4 digits XXX-XX-5153 __ 

Address 902 Victoria Street, Laredo Tx 

Invoice# fAuditnrl _78041 


GENERAL QUESTIONS: 

Date and time of departur e 3/25/2019 2:30 p.m. 
Date and time of return 3/27/2019 10:00 a.m . 


Number of employees on trip 6 


Will airline flight be involved in this travel ? No 


Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? 

(if yes, a purchase order is required) _ 


MILEAGE (for private vehicles only): 
Round trip from Laredo to_ 


TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo., 3/26/2019 to 3/27/2019 


San Antonio. Tx. 


Note: Proof of Completed course must be remitted 


Auditors Use: Proof Received 


Y or N 


. miles @$ .575 or 57.5<t mile = 

TOTAL $ 0-00 


jDEPARTM ENTHEAD AFFIDAVIT TO THE COUNTY 

ISgffiTOfa 

I hereby certify that the travel described above is true 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 


.Breakfasts @ $10 each = 
.Lunches @ $14 each = 
.Dinners @ $16 each = 

TOTAL 


f 20.00 

$ 14.00 
$ 32.00 


$_ 


66.00 


Printed Name & Signature of 
Department Head 


/\ D P e ' 






AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

/ hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which 1 have neither provided documentation 
nor repaid by that deadlines 

Federico Garza AloisWa 

Printed Name &^gnatuFe of Date 

Claimant 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

_?_ night (s) on trip @ 279.08 per night = _ 


TOTAL 


$. 


558.16 


OTHER EXPENSES (receipts required): 


$_ 


TOTAL 


0.00 


TOTAL TRAVEL 
EXPENSES ADVANCED 


$ 624.16 






c::.„ 


Am 


FOR AUDITORS USE ONLY 
Approved by County Auditor _ 

Date Received_Due Out_ 

Dbl Check_on_ 


Date 


.Assigned To_ 


.to Acct 


ToRP 


on 


Co 

i/i o 
Q» ■ ) 


. Rec’d by CG. 


Form 'AP02 Revised 01/15 
























































































Total $ 

Vendor No. 

Vendor Name: 

Address: 

City, State, Zip: 
Description / 
Purpose (Required) 


r 


WEBB COUNTY 


t*^NERAL PURPOSE REQUEST FOR PAY* 


$ 30.00 

«=- 30165 


Roxanne Garcia 



Request No. _ RT19-072 

Date Prepared:_ 04/08/19 

Prepared By: Linda Jo Santos 

Phone No. 523-4504 


902 Victoria Street 


Laredo, Tx. 78040 


Reimburse Meals One day Travel 
Payroll 


Affidavit to The County Auditor 

I am hereby presenting for payment expenses approved for my 
department for this fiscal year, which are absolutely necessary in 
the discharge of my official duties, and for which there is an 
available balance in my approved budget to this I certify. I also 
certify that this expenditure is proper appropriate, and that it 
complies with all federal, state and grant regulations and laws 
concerning the expenditure of these fund. 


Department: SHERIFF’S OFFICE 

Signature: 

Name: Martin Cuellar 


Title: Sheriff 


Invoice Number 

Amount 

Invoice Date 

Account Number 

Auditor's Use 

32619 

? 30.00 

03/26/19 

1001-4070-001-458000 














































5unt 

$ 30.00 



URGENT! Please distribute check by 

l -1 

Please CALL 


ec'd 



Approved 

riew 




cct. 





Out By 




3.G. 





2nd Review 






To R.P. 



Auditor 
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A1N000 083,M 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 


902 Victoria St. 
Laredo, TX 78040 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 
E-mail: martincuellar@webbcountytx.gov 


TO: 

Webb County Auditor’s Office 

FROM: 

Sheriff Martin Cuellar 

DATE: 

March 27, 2019 llsf Q 

RE: 

Legislative Meetings 


Correctional Officers Mayra Balboa and Roxanne Garcia travelled to San Antonio, Texas, 
on Tuesday, March 26, 2019, to attend the Border Security Exposition and Conference. 
They left at 7:45 a.m. and returned at 7:00 p.m. (one-day travel). 



r 


r 


- 0 X 



Monday, March 25 

ttOOn-fQm 

fi^WmQpeii 

l:!5pm (top felt) 

BDdfe” Patrol Fsondaios's 7ft Annual F^SejvkHC^Touniamaii 

May, March 26 

750am-5fl(^m 

fegtoafeiQpen 

Oan-MSam 

Openm| Keynote: Ronald D. Wdello, Cteputy Krector, U.S. Irimgrafion and CusiemsEnforament 

tGn-ttlSn 



Plen#ryKeynot«Vic8A<jWra!5r!M&isdmaaAEianHcAfsaC(»n(ii^,tJ.SXoaaGuarf 

HjOQbbi 

DsWiit Hi fiibbm Qrair^ iCoffe Break In the Bthibft Hal! 

11:005m-5:00pm 

Edit Hal Open 

1230pm-1:30pm 

NsworSdng Lunch in the E^iE HaB 

IJOpdi-ijOpni 

PtayPanelifes Ration and Unaccon^anied CNldr&n:fttancisl and Nsiioid Secunty linpacQ 

HOpm-MOpm 

Pienaiy Keynste Jofm P. Sander^ CNef Oparsflf^ Oilfcff, U5. Cisoms and Bonier toaedkffl 

SJOpm-tOOpm 

Plenary Panel: Boriier Wafi - Pots - %aem(5l - Technolt^ - kifrasruto - lnt^ration - Motoizton 

4®pU-5%!l 

Nerti^ 

fiBOpm-ScOQp 

Bonier Rtool Fowxlaliafs# Annual ‘!^ii at ihe ^iarno' 


V 
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^ - WEBB COUNTY PA\ivOLL ADVANCE IN ANTICIPATE OF A TRAVEL CLAIM 


Request Total $ 30.00 

Prepared By: Linda lo Santos 
Request No.: RT19_ 

Budget Account Number: 

1001-4070-001-458 


TOTAL TRAVEL 

EXPENSES ADVANCED $ 30.00 


EMPLOYEE INFORMATIONt 

Employee Name Roxanne Garcia _ 

S.S. # Last 4 digits XXX-XX-5225 _ 

Address 902 Victoria Street, Laredo Tx 

Invoice# (Auditor! 78041 — 

TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo, 3/26/2019, San Antonio 

Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received Y__or__N 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

AUDITOR: 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of Date 

Department Head 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Roxanne Garcia 

Printed Name & Signature of Date 

Claimant 


GENERAL QUESTIONS: 

Date and time of departure 3/26/2019 7:30 a.m. 
Date and time of return 3/26/2019 7:00 p.m. 

Number of employees on trip_2_ 

Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel ? Yes 
Will a rental vehicle be used in the travel? NQ 
(if yes, a purchase order is required) _ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5<t mile = 

TOTAL $ Q-QQ 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 

_Breakfasts @ $10 each = $ ILQ0- 

1 _Lunches @ $14 each = $ 14.00_ 

1_Dinners @ $16 each = $ 16.00— 

TOTAL $ 30.00 


LODGING: 


Lodging cost in excess of $50 

per night will be 

provided upon presentation 

of a written 

confirmation. A detailed lodging receipt must be 

presented to the County Auditor upon completion of 

the trip. 


night (s) on trip @ 

per night = 

TOTAL 

$ °- 00 


OTHER EXPENSES (receipts required): 

_ $ _ 

_ $ _ 

TOTAL $ °- QQ 



FOR AUDITORS USE ONLY 

Approved by County Auditor _ Date _ 

Date Received_Due Out_Assigned To_on_ 

DblCheck_on_toAcct_To RP_Rec'dbyCG_ FormAP02 Revised01/15 
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Total $ 

Vendor No. 

Vendor Name: 

Address: 

City, State, Zip: 
Description / 
Purpose (Required) 


r 


WEBB COUNTY 




GENERAL PURPOSE REQUEST FOR PAYMENT 



$ 30.00 

19407 


Mayra L. Balboa 


902 Victoria Street 


Laredo, Tx. 78040 


Reimburse Meals One day Travel 
Payroll 



Request No. _ RT19-073 

Date Prepared:_ 04/08/19 

Prepared By: Linda Jo Santos 

Phone No. 523-4504 


Affidavit to The County Auditor 


I am hereby presenting for payment expenses approved for my 
department for this fiscal year, which are absolutely necessary in 
the discharge of my official duties, and for which there is an 
available balance in my approved budget to this I certify. I also 
certify that this expenditure is proper appropriate, and that it 
complies with all federal, state and grant regulations and laws 
concerning the expenditure of these fund. 


Department: 

Signature: 

Name: 



Martin Cuellar 


Title: Sheriff 


Invoice Number 

Amount 

Invoice Date 

Account Number 

Auditor's Use 

32619 

T“ 30.00 

03/26/19 

1001-4070-001-458000 
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URGENT! Please distribute check by 

Please CALL 


ec'd 


riew 




cct. 





Out By 


D.G. 





2nd Review 






To R.P. 







Approved 


Auditor 



siyiic, 
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Sheriff Martin Cuellar 

Webb County Sheriffs Office 


902 Victoria St. 
Laredo, TX 78040 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 
E-mail: martincuellar@webbcountytx.gov 


TO: 

Webb County Auditor’s Office 

FROM: 

Sheriff Martin Cuellar 

DATE: 

March 27, 2019 d 

RE: 

Legislative Meetings 


Correctional Officers Mayra Balboa and Roxanne Garcia travelled to San Antonio, Texas, 
on Tuesday, March 26, 2019, to attend the Border Security Exposition and Conference. 
They left at 7:45 a.m. and returned at 7:00 p.m. (one-day travel). 
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WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM ^ 



Request Total $ 30.00 


Prepared By: Linda lo Santos 
Request No.: RT19 


Budget Account Number: 

1001-4070-001-458 


EMPLOYEE INFORMATION: 

Employee Name Mayra L. Balboa _ 

S.S. # Last 4 digits XXX-XX-8875 _ 

Address 902 Victoria Street, Laredo Tx 

Invoice# fAuditorl. 78041 — 


TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo, 3/26/2019, San Antonio 

Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: ProofReceived _ Y__or__N 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

AUDITORl 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of Date 

Department Head 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any finds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Mayra L. Balboa 

Printed Name & Signature of Date 

Claimant 


GENERAL QUESTIONS: 

Date and time of departure 3/26/2019 7:30 a.m. 
Date and time of return 3/26/2019 7:00 p.m. 

Number of employees on trip_2_ 

Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel? Yes 
Will a rental vehicle be used in the travel? No 
(if yes, a purchase order is required) _ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5<t mile = 

TOTAL $ Q-QQ 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 

_Breakfasts @ $10 each = $ iLQO- 

1_Lunches @ $14 each = $ 14.00_ 

1_Dinners @ $16 each = $ 16.00— 

TOTAL $ 30.00 


LODGING: 


Lodging cost in excess of $50 

per night will be 

provided upon presentation 

of a written 

confirmation. A detailed lodging receipt must be 

presented to the County Auditor upon completion of 

the trip. 


night (s) on trip @ 

per night = 

TOTAL 

s 0.00 


OTHER EXPENSES (receipts required): 

_ $ _ 

_ $ _ 

TOTAL $_CL00 


TOTAL TRAVEL 

EXPENSES ADVANCED $ 30.00 




FOR AUDITORS USE ONLY 


Approved by County Auditor 

Date Received_Due Out_ 

Dbl Check_on_ 


_ Date _ 

_Assigned T o_on_ 

to Acct_To RP_Rec'd by CG 


T 


Form AP02 Revised 01 /15 
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WEBB CO. SHERIFF'S OFFICE - TRAINING AUTHORIZATION & TRAVEL REQUEST FORM 

Division: Sheriff 

Date: 

4/01/2019 

Date of Training/Conference: 3/26/2019 

Name of Training/Conference Course: 

Border Security Expo 

Location: San Antonio, Texas 

Immediate Supervisor Approval: 

Date approved: 

TCLEOSE Mandated: Yes No MSd. 1S Only 

Total Training Hours per Officer (if applicable) _ 

Deputy Roberto M. Castillo or Mayra Balboa 

Training Officer approval: 

Date approved: 

Name of Employee 

Meals 

Hotel 

Fuel 

Registration 

fees 

Airline 

fees 

Taxi Fees 

Parking 

fees 

Total Cost 

Mayra Balboa 

$30.00 







$30.00 

Roxanne Garcia 

$30.00 







$30.00 
























































Total Estimated Cost: 

$60.00 

FINANCE USE ONLY 

Date Reviewed: 

Check funding source: □ G/F □ Grant □ Fed forfeiture □ State forfeiture □ 
other 

Travel Complies with Grant Guidelines: □ Yes □ No 

mo, 1001 - 4070 - 001-458000 

Account Bal: 

YTD % used 

Account No: 

Account Bal: 

YTD % used 

FINANCE DIKBevm M I JV 

DATE: ^^\^\ 

FINAL DEPT APPROVAL 

Assistant Chief Juan J. Rend 


Date: 

FINANCE USE 

ONLY - DATE / TIME STAMP SECTION 

/" YTu 




7q-(jeJUL 

Sheriff MarzfrrCuellar, Jr. 


Date: 



Note to Divisions submitting Requests for Travel: All Travel Requests related items must be submitted to Finance within 
four (4) weeks before actual Training/Conference to allow sufficient time to prepare estimated costs, secure approvals, 
prepare and submit for processing to Auditors / Treasurers Office and Commissioner Court approval on release of payments. 

















































Sheriff Martin Cuellar 

Webb County Sheriffs Office 


902 Victoria St. 
Laredo, TX 78040 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 
E-mail: martincuellar@webbcountytx.gov 


TO: 

Webb County Auditor’s Office 

FROM: 

Sheriff Martin Cuellar 

DATE: 

March 27, 2019 lU Q 

RE: 

Legislative Meetings 


Correctional Officers Mayra Balboa and Roxanne Garcia travelled to San Antonio, Texas, 
on Tuesday, March 26, 2019, to attend the Border Security Exposition and Conference. 
They left at 7:45 a.m. and returned at 7:00 p.m. (one-day travel). 







WEBB COUNTY PAYkoLL ADVANCE IN ANTICIPATION uF A TRAVEL CLAIM ^ 



Request Total $ 30.00 


Prepared By: Linda lo Santos 
Request No.: RT19 


Budget Account Number: 

1001-4070-001-458 


EMPLOYEE INFORMATION: 

Employee Name Mayra L. Balboa _ 

S.S. # Last 4 digits XXX-XX-8875 _ 

Address 902 Victoria Street. Laredo Tx 

Invoice# fAuditorl_ ... 78041 


TRAVEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo, 3/26/2019 , San Antonio 

Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received Y or N 


- - - — - - --- - - 

DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

AUDITOR: 

I hereby certify that the travel described above is true; 
correct , and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of Date 

Department Head 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Mayra L. Balboa_ 

Printed Name & Signature of Date 

Claimant _ 


GENERAL QUESTIONS: 

Date and time of departure 3/26/20 19 7:30 a.m. 
Date and time of return 3/26/2019 7:00 p.m. 

Number of employees on trip 2_ 

Will airline flight be involved in this travel? No_ 

Will a County vehicle be used in the travel? Y. es — 
Will a rental vehicle be used in the travel? —— 
(if yes, a purchase order is required)_ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5$ mile = 

TOTAL $ Q-QQ. 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 


_Breakfasts @ $10 each = $ 

1_Lunches @ $14 each = $ 14.00 

1_Dinners @ $16 each = $ l^.OO 


TOTAL 


a 30.00 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

_ night (s) on trip @ _ per night = 


TOTAL 


0.00 


OTHER EXPENSES (receipts required): 


$. 

$. 


TOTAL 


0.00 


TOTALTRAVEL 

EXPENSES ADVANCED $ 30 -°° 


—SSeSSBSSSBSSSSBB a .... . . 1 11 

FOR AUDITORS USE ONLY 

Approved by County Auditor _ Date - 

Date Received_Due Out_Assigned To_on- 

Dbl Check_on_toAcct_ToRP_Rec’dbyCG_ FormAP02 Revised 01/15 














































































WEBB COUNTY PAYRuLL ADVANCE IN ANTICIPATION of A TRAVEL CLAIM 



Request Total $ 30.00 


Prepared By: Linda lo Santos 
Request No.: RT19 


Budget Account Number: 

1001-4070-001-458 


EMPLOYEE INFORMATIONt 

Employee Name Roxanne Garcia _ 

S.S. # Last 4 digits XXX-XX-5225 _ 

Address 902 Victoria Street. Laredo Tx 

Invoice# (Auditor!. 78041 — 


TRA VEL DESCRIPTION (conference name, dates, 
and city): 

Border Security Expo, 3/26/2019 , San Antonio 

Tx. 


Note: Proof of Completed course must be remitted. 
Auditors Use: Proof Received _ Y__or__N _ 


DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY 

AUDITOR: 

I hereby certify that the travel described above is true, 
correct, and necessary to conduct official Webb County 
business. I further certify that this travel will not be 
reimbursed by any other entity. 

Martin Cuellar 

Printed Name & Signature of Date 

Department Head 


AFFIDAVIT / AUTHORIZATION BY CLAIMANT: 

I hereby certify that the information contained on this form 
is true and correct I hereby agree to provide to the County 
Auditor documentation of the actual expenditures for the 
funds advanced pursuant to this form. I agree that I am 
personally responsible for any funds advanced but not 
properly expended for this travel. I agree to repay any funds 
for which I fail to provide documentation within five (5) 
business days of the date of return as given on this form. I 
authorize Webb County to deduct from my wages any 
expenses for which I have neither provided documentation 
nor repaid by that deadline. 

Roxanne Garcia 

Printed Name & Signature of Date 

Claimant 


GENERAL QUESTIONS: 

Date and time of departure 3/26/2019 7:30 a.m. 
Date and time of return 3/26/2019 7:00 p.m. 

Number of employees on trip_2_ 

Will airline flight be involved in this travel ? No 
Will a County vehicle be used in the travel? Y. es 
Will a rental vehicle be used in the travel? — 
(if yes, a purchase order is required) _ 


MILEAGE (for private vehicles only): 

Round trip from Laredo to_ 

=_miles @$ .575 or 57.5<t mile = 

TOTAL $_0 1 00 


MEALS: Meals on non-overnight travel will be paid 
through Payroll 

_Breakfasts @ $10 each = $ - 

1 _Lunches @ $14 each = $ 14.00_ 

1_Dinners @ $16 each = $ 16-00 — 

TOTAL $ 30-00 


LODGING: 

Lodging cost in excess of $50 per night will be 
provided upon presentation of a written 
confirmation. A detailed lodging receipt must be 
presented to the County Auditor upon completion of 
the trip. 

_ night (s) on trip @ _ per night = 


TOTAL 


0.00 


OTHER EXPENSES (receipts required): 


$. 

$. 


TOTAL 


0.00 


TOTAL TRAVEL 

EXPENSES ADVANCED $ 30 -°° 


FOR AUDITORS USE ONLY 

Approved by County Auditor _ Date _ 

Date Received_Due Out_Assigned To_on_ 

Dbl Check_on_to Acct_To RP_Rec’d by CG_ Form AP02 Revised 01/15 
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Sheriff Martin Cuellar 

Webb County Sheriff’s Office 


902 Victoria St. 
Laredo, TX 78040 
(956) 523-4500 Main Number 
(956) 523-5059 Fax Number 
E-mail: martincuellar@webbcountytx.gov 


TO: 

Webb County Auditor’s Office 

FROM: 

Sheriff Martin Cuellar 

DATE: 

March 27,2019 Tty Q 

RE: 

Legislative Meetings 


Correctional Officers Mayra Balboa and Roxanne Garcia travelled to San Antonio, Texas, 
on Tuesday, March 26, 2019, to attend the Border Security Exposition and Conference. 
They left at 7:45 a.m. and returned at 7:00 p.m. (one-day travel). 







